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The accurate, pieasant, and convenient method of administering 
these antihistaminics to children, and to all who have difficulty 
in swallowing tablets. 


‘ANTHISAN’ ELIXIR | ‘PHENERGAN’ ELIXIR 


trade mark lixir contains 25 mgm. mepy- 
MEPYRAMINE MALEATE PROMETHAZINE HYDROCHLORIDE ramine maleate. 


Each teaspoonful (approx 3.6 
the general purpose antihistaminic =| the with the prolonged ection c.c.) of ‘Phenergan’ Elixir contains 
5 mgm. promethazine hydro- 
chloride. 


Detailed literature available on request Supplies: Bottles of 4 and 25 fl. oz. 

Manufactured and distributed in South Africa by MAIO70 
MAYBAKER (S.A.) (PTY.) LTO - McHARDY AVENUE HOLLAND PARK PORT ELIZABETH - P.O. BOX 1130 - Telephone: No. 890/! (3 lines! 
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to help 
your acne patient 
get back 


confidence quickly because : 


1. ‘Eskamel’ is delicately flesh-tinted 
and masks unsightly lesions ; moreover 
it harmonizes so well with the skin that it 


is virtually invisible in use. 


2. ‘Eskamel’ is rapidly effective. S 
It usually brings definite improve- 


ment—not in months or weeks, 


but in a matter of days. Dy, 


5 Formula Resorcmol 2°, Sulphur 
8%, in a stable, grease-free, 
flesh-tinted base. 


a significant advance in acne therapy 


PHARMACAL PRODUCTS (PTY.), LTDB., DIESEL STREET, PORT ELIZABETH 
for Smith Kline & French International Co., owner of the trade mark ‘ Eshamel" 
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\alional Hospital, Bloemfontein 
VACANCIES 

Applications are hereby invited from candidates with suitable 
qualifications for the tollowing posts at the National Hospital 
and Tempe Provincial Hospital, Bloemfontein 

Applications must be posted to reach the Medical Super- 
intendent before 30 March 1953 and must contain full par 
ticulars concerning age, professional qualifications, experience 
and marital status of the applicants who must indicate the 
earliest date on which duty can be assumed if appointed 


(a) Full-time specialist’ Anaesthetist on the salary scale 


£1.750 SO.-£1,900 p.a 
(b) Registrar in the department of Orthopaedics at a salary 
of £400 to £600 per annum according to previous experience 
plus tree quarters. Hf accommodation is not available then 
£100 per annum will be added to the salary Applicant for 
this post must be qualified for at least 2 vears 
Successful applicants will be expected to produce satisfactory 


certificates concerning qualifications 


In addition to annual laries employees at present receive 
iving allowance 
All appointments are subject to the Hospital Regulations as 
amended 
J. W. Wessels 
> March 1983 Vedical Supe rintendent 
75688 


\asionale Hospitaal, Bloemfontein 
VAKATURE 


Aansoeke word hiermee ingewag van kandidate met geskikte 
kwalifikasies vir die volgende poste by die Nasionale Hospitaa 
en Tempe Provinsiale Hospitaal, Bloemfontein. 

Aansoeke moet gerig word om die Geneesheer-Direkteur te 
bereik voor 30 Maart 1953 en moet volle besonderhede bevat 
aangaande die ouderdom, professionele kwalifikasies, onder 
vinding en huweliks‘aat van die anplikant en moet voorts ‘n 
aanduiding bevat van die vroegste datum waarop diens aan 
vaar kan word indien aangestel 

(a) Voltydse Narkotiscur—spesialis op die salarisskaal 
1.750 S0—£1,990 p.j 

(b) Registrateur in Ortopedie met salaris van £400 na £600 
per jaar na gelang van vorige ondervinding, p'us vry inwoning 
op hospitaal terrein. In geval inwoning op hospitaal terrein 
mie beskikbaar is mie word £100 per jaar by salaris gevoeg 
Applikante vir hierdie pos moet minstens twee jaar gekwali 
fiseerd wees 

Van persone wat aangeste! word, sal verwage word om 
bevredigende sertifikate in ten dien aangaande kwalifikasics 

Benewens jaarlikse salarisse ontvang werknemers op die 
oomblik lewenskostetoelae 

Alle aanstellings geskied in terme van die Hospitaa! Regula 
SOOS Zewvsigz 
IW Wessels 

Geneesheer-Direkteur 
A375688 
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UROQLUCOSIL 


1.3.4-THIODIAZOLE 


2-SULPHANILAMIODO $-METHYL 


UROLUCOSIL ts a new sulphonamide for the specific treatment of 
B. coli infections of the urinary tract; general practitioners treat 
such infections very frequently 


Important points about UROLUCOSIL are 


@ Easily and completely absorbed in first 2 hours 


@ Rapidly excreted in the urine, almost exclusively in an active non 
acetylated form 


@ Minimum fluid intake required 

@ Side-effects seldom observed, no disturbance of intestinal flora, no change 
in the blood picture 

@ Treatment is very safe in view of the smal) amount (1.2 Gram) over ‘24 
hours’, even though it is repeated at frequent intervals 


Further information available on request 


UROLUCOSIL IS LISTED AS Div. 1, Sch 


ae Wm. R. WARNER @& CO. LTD. 


London W.4 * Registered User 


NO WARNER PREPARATION HAS 


EVER SEEN ADVERTHED VO THe Distributors in S. Africa: CHILAB (PTY.) LTD. 


PL BLK 
6-10, Searle Street, Cape Town 


In confidence... 


Even in these enlightened days, guidance on methods 


of family planning can do much to remove anxiety and 


promote a patient’s mental and physical well-being. 


‘;ynomin entirely fulfils the requirements of a modern 


contraceptive and may be accepted with contidence. 


Spermicidally etiicrent @ Clean in application—non-greasy 


WY 


Medical literature 


@ Harmless to health @ Keeps perfectly in all climates 


GYNOMIN 


The scientifically balanced, antiseptic and Tastaric B.P. 06.8 


PP. 1.1; Excipirots Lactose BP and Starch 


COATES & COOPER LTD 


Distributed by LENNON LTD... Cape Town and Kranches SOUTH AFRIOAN DRUGGISIS ETD, 


and samples on request 


The average wright of cach tablet when packed 


je 1.2 grams and contauns wie 


th, 
é 
ASS 
| 


14 Maart 1953 


IMMOBILIZATION BY 
GYPSONA AFTER 
SKIN GRAFTING \3 
OPERATION 


S.A. TYDSKRIF VIR GENEESKUNDE 


These illustrations and the brief details below are 
of an actual case where, after a skin grafting operation, 
a Gypsona plaster of Paris cast was used to immobilize 
the patient. 


In such a case Gypsona is particularly convenient. 
The bandages are ready for immediate use and are 
quick setting. Being evenly impregnated with a 
uniform content of plaster of Paris, they can be quickly 
formed into a strong but light cast — with a minimum 
of disturbance to the patient in the post-operative 
condition. 


CASE HISTORY: Boy received a burn covering 
16°, of body surface. Plasma transfusion started and 
the burn dressed with penicillin cream. 


There was almost complete skin destruction, and 
a fortnight later early granulations were visible 
through separating slough. Under general anesthetic, 
these were stripped off leaving a clean raw area. This 
was covered with split skin grafts which were fixed with 
crepe pressure dressings. The child was immobilized 
in a Gypsona cast. 


A week later, the cast was removed. 100°, take of 


grafts. Tulle gras dressings applied. Three weeks later 
the boy was discharged home, walking satisfactorily. 


OTHER SMITH & NEPHEW PRODUCTS 
USED IN THIS TECHNIQUE 


JELONET (Tulle gras) is an open mesh 
gauze dressing impregnated with medi- 
cated soft paraffin containing 1.225", 
Balsam of Peru. Its non-adherent properties 
prevent dressing trauma, making it particu- 
larly suitable for wound areas encountered 
in skin grafting operations. 


ELASTOCREPE is Elastoplast 
cloth without the adhesive spread. It there- 
fore maintains uniform. tension when 
stretched for long periods, keeping the 
pressure dressing firm throughout the 
immobilization. 


Gypsona 


PLASTER OF PARIS BANDAGES 


GYPSONA, ELASTOCREPE and JELONET are made 
by T. J. Smith & Nephew Ltd., Hull. 


Enquiries: SMITH & NEPHEW (PTY.) LTD., 


P.O. Box 2347, DURBAN. 
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Combines these... 


V esiloid, a product of re 
search by Riker Laboratories 
(California), is an alkaloidal 
extract of hypotensive prin 
ciples obtained by fraction 
ation from Veratrum viride. 
It is freed from the dross of 
the mother substance. Bio- 
logically assayed in mam 
mals, with drop in blood 
pressure as end point. Ge 
nerically designated alka 
vervir. 


Veriloid is available in three dosage forms: 


ERILOID 
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IMPORTANT 
FEATURES 


IN HYPERTENSION 


Uniformly potent; con- 
stancy of pharmacologic 
action permits exactitude 
in dosage calculated in 
milligrams... 


A unique process of 
manufacture produces a 
tablet which dissolves 
slowly, thus assures Veri- 
loidabsorption and action 
over a considerable 
period 


Moderates blood pressure 
by vasorelaxant action in- 
dependent of vagomotor 
effect... 


No ganglionic or adren- 
ergic blocking... 


Lability of blood pres- 
sure, sO important in 
meeting the demands of 
an active life, is not in- 
terfered with; no danger 
of postural hypotension. 


6 


8 


10 


ll 


12 


Cardiac output is not re- 
duced... 


No compromise of renal 
function... 


Cerebral blood flow ts 


not decreased . 


Tolerance or idiosyncrasy 


rarely develops . . . 


Hence can be given over 
long periods in the aim 
to arrest or lessen pro- 
gression ot hypertension. 


Well tolerated ia properly 
adjusted dosage; does not 
lead to headache. . . . 


Produces a prompt and 
sustained drop in blood 
pressure in all forms of 
hypertension. 


Veriloid (plain) in 2 mg. tablets; 


Veriloid—VP (Veriloid 2 mg., phenobarbital, 15 m.g.); and Veriloid Intravenous 
Solution (boxes of 6 ampoules each of 5 c.c. containing 0.4 mg. Veriloid per c.c.). 


Literature sent on request. 


RIKER LABORATORIES AFRICA (PTY.) LTD., P.O. BOX 1355, PORT ELIZABETH 
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Use ‘KODAK’ X-Ray 


Chemicals fr /mproved 
Radiograph Quality 


D.19b ‘KODAK’ DEVELOPER POWDER 
is a rapid and clean working developer. Ready 
-compounded according to specified formula, 
the components have merely to be dissolved in 
water 


D.19bR ‘KODAK’ REPLENISHER POWDER 


provides an economical method of maintaining 
the strength of D19b developer solution, thus 
considerably increasing its working life. 


‘KODAK’ X-RAY ACID FIXING SALT WITH HARDENER 


stops development immediately, minimises the risk of stain 
and has a long useful life. 


(SOUTH AFRICA) LIMITED 
CAPE TOWN - JOHANNESBURG - DURBAN 
‘Kodak’ is a registered trade-mark 


Mepicat Science has been built up from 
many years of careful research. 
Printing owes its modern developments to 
years of careful research and 
trial. We are anxious to place 


the benefit of these developments 


at your disposal, consult ns. 


“Print and Progress 


with the Times” 


P.O. Bon Phone 33-01% CAPE TOWN bee 
Sales Office: St. ecient s St. P.O. Box Il Phone 2-983! 
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DIGESTIVE 
DISTURBANCES 


are frequently the cause of your patients’ distress 


IDUPAN 


can provide the means for 
RAPID and SUSTAINED RELIEF from 


UNCOMPLICATED INTESTINAL INDIGESTION 

RECURRENT FLATULENCE 

BILIARY AND HEPATIC STASIS 

BILIARY CONSTIPATION 

OTHER GASTRO-INTESTINAL ee REQUIRING POWERFUL 
YET GENTLE HEPATO-BILIARY STIMULU 

OTHER DIGESTIVE DISTURBANCES 


- improves biliary drainage and digestion of 
albumin, carbohydrates and fats. 


stimulates pancreatic secretion 


-way attack removes fermentative factors 


spreads relief in biliousness, intestinal indi- 
gestion and recurrent flatulence. 


EACH TABLET CONTAINS 
Extract of Ox Bile B.P 
Concentrated Pancreatin 
Duodenal Substance 
Charcoal B.P.C 
Supplied in bottles of 100 Tablets. 


EACH 2 «.c. AMPOULE CONTAINS 
Thyrord Extract equivalent to 


for 


Pituitary (Posterior Lobe) Extract B.P. 
Extract Ovarian Substance fresh gland in the 


O | Thyroid Sicc. B.P. 
I} j Extract Adrenal Cortex fresh gland 
Extract Anterior Pituitary fresh gland 


OBESITY 
Boxes of 12 x 2 ¢.c. ampoules for Parenteral Administration 
Bottles of 100 Tablets for Oral Administration 
SAFE : WELL TOLERATED : EFFECTIVE 


Lipolysin acts by increasing fat oxidation through stimulation of 
metabolic processes 


Feminine 
Extract Orchitic Substance fresh gland in the | 

Masculine 
Chlorobutanol Benzy! Alcoho! 


EACH TABLET CONTAINS 


Thyroid B.P 
Thymus B.P.C. 
Anterior Pituitary B.P. 
Ovarian Substance in the Feminine | 
Orchitic Substance in the Masculine | 
Please state whether Feminine or Masculine required 


SUPPLIES AND SOUTH AFRICAN DRUGGISTS LTD., 


FURTHER INFORMATION 


CAN BE OBTAINED FROM P.O. BOX 1441 
OUR DISTRIBUTORS 67 BROAD STREET (corner Smith Street) 


OURBAN 


(DIV. SIVE BROS. & KARNOVSKY) 


P.O. BOX 5933 
122-124 JEPPE STREET (corner Fraser Street) 
JOHANNESBURG 


HEYNES MATHEW LTD., P.O. BOX 242, CAPE TOWN 


CAVENDISH CHEMICAL CO. (NEW YORK) LTD. 


OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26, ENGLAND 


AND AT NEW YORK, U.S.A. 


vill 
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Midwives carry it lightly 


MINNITT MINOR 


The New—Really Portable 
Gas/Air 
Analgesia Equipment 


Constructed of strong, light material 
pe throughout, this new Minnitt Minor 
ie) Ay apparatus weighs less than 13 Ibs., com- 
plete with filled cylinder. It is the 


lightest, most convenient Gas/Air equipment in the world. 


Designed primarily to carry a lightweight 50 gallon Nitrous oxide cylinder, this 
strongly built little apparatus gives a performance comparable with the existing 
well known Minnitt series, and of course is approved by the Central Midwives 


Board. Full particulars will gladly be supplied on request. 


AFRICAN OXYGEN & ACETYLENE (Pty.) Ltd. 


Division of The British Oxygen Co. Ltd. 
Medical Department - BARLOW STREET, GERMISTON 
(Incorporating Coxeter & Son Ltd. A. Charles King) 
AND THROUGHOUT THE UNION, THE RHODESIAS, EAST AFRICA AND SOUTH WEST AFRICA 
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‘Sulphamezathine ’ Pneumonia 


These observations confirm that ‘Sulphamezathine’ is highly satisfactory 
in lobar pneumonia . Its lower toxicity may help to reduce the 
ai mortality in very ill patients, while the virtual absence of vomiting ensures 
more complete absorption.*'—Lancet, 1944, i, 277. 
“Of the commonly available sulphonamides, ‘Sulphamezathine’ causes 
4 relatively little nausea and vomiting and, having an acetyl! derivative of 
high solubility, very rarely gives rise to renal complications. It is therefore 
suitable for routine treatment.’’'—British Medical Journal, 1949 ii, 1225 


In Children: “The results of treatment with ‘Sulphamezathine’ therefore 
compare favourably ., . . Showing the lowest mortality rate, the 
most rapid response to treatment and freedom from toxic effects.""—Arch 
Dis. Childh., 1944. 19, 122 


‘SULPHAMEZATHINE’ 


SULPHADIMIDINE BP. TRADE MARK 
the safe sulphonamide 


Al product of 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


Al subordtary company of Chemrcal Industries Limited WILMSLOW MANCHESTER 


Ph.140 


Distributed by: 1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
PAN AFRICA HOUSE, 75 TROYE STREET—P.0. BOX 7796—JOHANNESBURG 
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BRONCHIAL ASTHMA, RHEUMATOID ARTHRITIS AND THE CONNECTIVE 
TISSUE DISEASES* 


TREATMENT WITH CORTISONE AND ACTH 


MI. Horwitz, B.Sc., M.D. (Cape Town), M.R.C.P. (Lonp.) 


Department of Clinical Medicine, University of Cape Town 


| propose discussing only 3 groups of diseases treated with 
cortisone and ACTH. 

(a) Bronchial asthma as an example of a condition which 
ilmost invariably responds well to treatment, and which 
can be controlled satisfactorily by regulated doses of these 
therapeutic agents; 

(b) Rheumatoid arthritis as an example of a condition 
in which treatment is often strikingly beneficial but in 
which prolonged administration produces new problems; 
ind 

(c) Disseminated lupus erythematosus and other connec- 
tive tissue diseases which, though rare, illustrate best the 
remarkable life-giving properties of these substances. 

The use of cortisone and ACTH has progressed beyond 
the point at which they were found efficacious in 
imnumerable disease conditions; the more practical 
problem at present is the question of the value of their 
usage aS maintenance therapy in various chronic diseases. 


BRONCHIAL ASTHMA 


Both cortisone and ACTH have consistently been found 
to be of great value, not only in speedily relieving status 
asthmaticus, but also in alleviating the manifestations of 
chronic asthma. Nearly all such patients can ve relieved 
markedly by either periodic courses of therapy or by pro- 
longed maintenance treatment. Certain case histories 
illustrate these points very clearly. 


A man aged 55 had suffered from mild chronic asthma for 
10 years. During 1947 in Cape Town, he was greatly dis- 
abled with a severer exacerbation which persisted from April 
until October. Next vear there was again an exacerbation 
in April so after a few weeks in which the usual anti- 
spasmodics were used unsuccessfully, he took a sea trip to 
the south of France where he spent 6 happy months free 
from asthma and only ventured back to Cape Town in 
October when he had ascertained that the Cape winter was 
completely over! This performance was repeated in 1949, 
1950 and 1951. and when the asthma recurred each year in 
April he was forced to spend 6 months overseas to obtain 
relief. This vear, however, he has spent the winter com- 
fortably in Cape Town, controlled by cortisone. This 
llustrates the use of cortisone in controlling seasonal attacks 


*A paper read at the South African Medical Congress. 
Johannesburg. September 1952. 


of asthma and one presumes that the treatment can now be 
discontinued, ic. his asthma will require periodic seasonal 
treatment, not constant maintenance therapy. 

Cortisone can also be used as a very useful adjuvant to 
thoracic surgery in asthmatic patients. A 20-year-old girl 
with * wet’ bronchiectasis suffered from accompanying diffuse 
bronchospasm. At the suggestion of Dr. Walter Phillips, 
cortisone was administered for 3 weeks pre-operatively and 
her bronchospasm and dyspnoea were controlled effectively. 
Her respiratory movements and excursions improved and 
then lobectomy was successfully performed. She had a very 
smooth post-operative course and cortisone was gradually 
discontinued 5 weeks later. 

Other cases of asthma present a different problem. A 
woman of 46 had chronic asthma, of mild to moderate 
severity, for 5 years. Four courses of ACTH injections, 
administered for periods of a few weeks at a time, produced 
excellent remissions but on each occasion there was a recur- 
rence a month or two afterwards. Therefore, in her case, 
and in similar cases, maintenance cortisone thera was 
instituted, and her symptoms have been well conealied for 
10 months on the small maintenance dose of 25 mg. 
Periodically the dose has to be increased temporarily to con- 
trol threatened or actual exacerbations, which have occurred 
spontaneously or been precipitated by intercurrent respiratory 
infection. As a result of this treatment she has been able 
to resume full social and physical activity (Fig. 1). 

Cases complicated by diffuse hypertrophic emphysema have 
also improved symptomatically, but usually not as weil as 
uncomplicated cases. 

Fig. 2 illustrates the comparison between cortisone and 
ACTH in 2 very similar cases of asthma. Both were young 
women, aged approximately 30, and both had fairly severe 
chronic asthma for 6 or 7 years. The only remissions which 
they had experienced were during their pregnancies. The 
tirst case is now well-controlled with 25-37.5 mg. cortisone 
daily, while the second case is equally well-controlled with 
a daily injection of 20 units corticotropin (or by an injection 
of 50 units corticotropin-gel on alternate days). Al! 3 
therapeutic agents have been equally efficacious in these 2 
cases but there are, of course, certain practical advantages 
in using cortisone tablets orally as opposed to ACTH injec- 
tions. In all the cases which one has seen personally there 
have been no examples of patients responding to ACTH 
and not to cortisone, or vice versa, but cases are reported in 
which there has been satisfactory control with A after 
cortisone had been ineffective. 

Fig. 3 illustrates the medical history of a 57-year-old 
woman who for approximately 25 years has had the mis 
fortune, or the fortune, to suffer from 3 diseases, all of 
which have responded to cortisone or to ACTH, but 
interestingly enough in different degrees. The first onc 
month’s course of ACTH in 1951 relieved the rheumatoid 
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N.B.S., female, 32 years. 


Chronic asthma; female, 46 vears. 
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Fig. 2B. 


Kies. 2A and B. Maintenance Cortisone and ACTH; 
comparison of 2 cases. 


arthritis and the psoriasis, but the asthma was alleviated to 
a lesser extent. A _ partial recurrence of the rheumatoid 
arthritis and the psoriasis a few months later again responded 
to another month’s course of ACTH injections, but the 
asthma remained unaffected and was only controlled while 
she was receiving cortisone for 4 months this year. Now 
that treatment has been discontinued, the psoriasis has 
recurred and is as severe as it has ever been, the asthma 
has recurred to a moderate degree, but the arthritis is still 
in a remission. 

In all, a total of 27 patients with bronchial asthma have 
been treated with cortisone or ACTH (Figs. 4 and 5). All 
patients responded satisfactorily but therapy was discon- 
tinued in 3 instances as, for various reasons, it was imprac- 
ticable or undesirable to recommend prolonged treatment 
with doses high enough to control their symptoms. Of the 
remaining 24 cases, half were treated with one course or 
more, while the other half with chronic bronchial asthma 
have been controlled with maintenance therapy. The 
average maintenance dose of cortisone has been substan- 
tially lower than the corresponding average dose required 
to control a series of patients with chronic rheumatoid 
arthritis (cf. Fig. 8a) 

Untoward side-effects were uncommon in the asthmatic 
patients treated. There was excessive weight gain (of 20, 
21, and 16 Ib. respectively) in 3 cases; temporary increase 
in severity of diabetes mellitus in one case; and partial 
masking of the constitutional symptoms of pneumonia in 
one case. 

Summary. Cortisone and ACTH have been singularly 
effective in relieving status asthmaticus or exacerbations 
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Fig. 3. Asthma, rheumatoid 
M.B., female, 57 years; 
approximately 25 years. 


arthritis, psoriasis; 
duration of her disease 


of asthma or in controlling most of the symptoms of 
chronic asthma. There are several instances of patients 
who were so invalided by chronic asthma as to be unable 
to remain at work and who have been rehabilitated by the 
use of these new therapeutic agents. 

Many of these asthmatic patients had accompanying 
allergic rhinitis and hay fever. These latter features also 
responded excellently to the initial relatively high suppres- 
sive doses of cortisone or ACTH, but as a rule the lowest 
maintenance dose which controlled the asthma did not 
control the nasal allergy equally well. In this regard 
Dr. Aubrey Schiller and I are studying the effects of 
hydrocortisone on the nasal mucous membrane in cases of 
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Fig. 4. Cortisone and ACTH in asthma: results in 27 
cases. 
Fig. 5. Maintenance Cortisone therapy in 11 cases of 


chronic asthma 
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allergic rhinitis. It is known that hydrocortisone when 
injected into arthritic joints has a marked local anti- 
inflammatory action, and it may be that this drug will have 
a similar * anti-allergic’ action when used locally in the 
nose and thus control the symptoms of hay fever and 
allergic rhinitis. Our preliminary studies, using hydro- 
cortisone nose drops in propylene glycol, or submucous 
injections of hydrocortisone, indicate that there has been 
a lessening of the itch, of the sneezing, of the rhinorrhoea 
and of the nasal obstruction, in a few severe cases which 
had been refractory to antihistaminics and to other local 
treatment. Whether hydrocortisone will actually be of 
value or not as therapy will naturally depend on more 
prolonged follow-up studies on a larger series of cases, 
including alternate periods on and off treatment. 


RHEUMATOID ARTHRITIS AND ANKYLOSING 


Before ACTH became freely available, 2 patients 
received ACTH (Fig. 6). One died of a myocardial 
infarction. The other was imperfectly controlled while 
receiving 50 mg. daily and the dose could not be increased 
as significant side-etfects were already present. The 
withdrawal-exacerbation which followed the cessation of 
ACTH therapy was severe and was worse than the pre- 
treatment status. This exacerbation has persisted for over 
a year in spite of the use of 100 mg. cortisone daily. Now 
that cortisone is freely available one would not recommend 
the use of ACTH in chronic rheumatoid arthritis in future. 


SPONDYLITIS 


ACTH & CORTISONE IN RHEUMATOID ARTHRITIS & ANKYLOSING 
SPONDYLITIS 
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PERFORATION 
PEPTIC ULCER 


Cortisone therapy discontinued in 4 cases and 
maintained in 26 cases (Fig. 6). The case history of the 
patient in whom therapy was discontinued on account of 
a perforated peptic ulcer reveals so many important facets 
of cortisone therapy that it will be presented in detail 
(Fig. 7). A man of 58 had suffered from rheumatoid 
arthritis of moderate severity for 4 years. A year pre- 
viously he had undergone a successful laparotomy for 
an appendicular abscess, and a subsequent barium meal 
revealed no peptic ulceration. He was treated with 
cortisone and was maintained in a satisfactory remission 


Was 
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for 24 months. He then began to complain of dyspepsia. 
A barium meal did not reveal a peptic ulcer. Then 
suddenly, a month later, a gastric ulcer perforated in the 
middle of a night. The clinical features were very similar 
to those in cases described in the literature in which a 
peptic ulcer has perforated while on cortisone therapy. 
There was no shock and only moderate localized pain, 
tenderness and rigidity. In fact, his local and general 
symptoms were so mild that his first real complaints were 
made to the physician next morning on a routine ward- 
round! If one had not been alert to the danger one 
might easily have overlooked a very serious condition 
or alternatively ascribed the symptoms to a_ localized 
perforation. Thus, although | agree with Dr. Suzman 
that the dangers of cortisone have been over-emphasized, 
there are undoubtedly instances, such as this one, where 
usage of the drug can be accompanied by unsuspected 
hazards. 

The diagnosis of a perforation was confirmed by the 
demonstration of gas beneath both leaves of the 
diaphragm and laparotomy was performed immediately. 
Early generalized peritonitis was present but with anti- 
biotic therapy he made an uneventful recovery. Although 
cortisone therapy was presumably responsible for the 
development of the peptic ulcer and for the perforation, 
yet the therapy could not be discontinued immediately 
as, if this had been done, it would have been equivalent 
to performing an operation on an untreated case of 
Addison's disease, Le. there is functional and even 
anatomical atrophy of the adrenal glands after prolonged 
cortisone therapy. Therefore cortisone was continued 
during the post-operative period and then gradually dis- 
continued. There was no delay in wound healing. For 
a few weeks post-operatively his rheumatoid arthritis 
remained in remission in spite of discontinuing cortisone, 
but then there ensued the almost inevitable arthritic 
exacerbation, and his condition became worse than in 
his pre-treatment state. In fact, he became bed-ridden 
for the first time. 

This state of allairs constitutes a now too-familiar 
problem: what is to be done for the unfortunate patient 
in whom cortisone has been discontinued, and who has 
to face a bitter withdrawal-exacerbation with severe 
arthritic symptoms, accompanied by asthenia, anorexia 
and depression? Fortunately there was an excellent 
response in his case to the administration of Butazolidine 
and he is now well and ambulant once more. It is of 
interest that his arthritic symptoms are more fully and 
more evenly controlled by 0.2 gm. Butazolidine 
or h.i.d. than by 62.5 mg. cortisone daily. 

The series of 26 cases receiving maintenance cortisone 
included 12 severe cases, i.e. with multiple deformities 
and contractures, some of whom were bedridden (Figs. 
8a, 8b). These severer cases were naturally keenest to 
try a new remedy having the most to gain and the least 
to lose, but the results in most of them were disappoint- 
ing in contrast to the good or very good results obtained 
in the moderate or mild cases. 

Some results are spectacular successes and there are 
examples of men returning to work and women resuming 
housekeeping after years of retirement or semi-invalidism. 
On the other hand, even on maintenance cortisone therapy 
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there are periods of exacerbation when the dose has to 
be increased temporarily. Other cases, after maintaining 
reasonably good progress for months, may inexplicably 
deteriorate slowly or suddenly and respond only slowly 
and partially to increased doses of cortisone. There is, 
too, the problem of undesirable side-effects developing, or 
being feared, leading to reduction of dosage and, in turn, 
to exacerbations of the arthritis. Patients must sometimes 
learn 
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Fig. 9. Adjuvants to Cortisone in severe rheumatoid arthritis 
D.B.K., male, 53 vears. 


exchange for the relief of painful joints. For all these 
reasons prolonged cortisone therapy rheumatoid 
arthritis is sometimes unavoidably accompanied by 


periodic setbacks and problems. 

Adjuvants in Rheumatoid Arthritis. Fig. 9 illustrates 
another familiar problem in rheumatology, viz. incom- 
plete relief of active rheumatoid arthritis even with high 
dosage of cortisone. 

A farmer, aged 53, had severe rheumatoid arthritis for 
6 years and had been bed-ridden for 5 months on account 
of painful flexion contractures of the hip joints. After 
receiving 100 mg. cortisone daily for one month, there 
was certainly an improvement and he could walk slowly 
with crutches. However, he was still in pain and was not 
yet sufficiently rehabilitated to be able to resume any use- 
ful activity or even to look after himself. One was 
reluctant to resort to higher doses of cortisone and instead 
a variety of adjuvants was administered, viz. : 

i. Weekly intra-articular injections into the hips of 
hydrocortisone (compound F). These were administered 
by Dr. George Dall who has been investigating and com- 
paring the effects of various intra-articular injections in 
arthritides; 

ii. Phenylbutazone Butazolidine *): 

ii, Atebrin (which has been reported to relieve arthritic 
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pain disseminated 
rheumatoid arthritis). 
There was a further gratifying improvement in his con- 
dition, pain became less and his walking improved con- 
siderably. He was able to shave himself for the first 
time, arise from bed unaided, and even walk a few steps 
without any crutches. Of course, one does not know 
which agent was most responsible for the additional 
improvement and it is proposed in future to add only one 
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adjuvant at a time to the cortisone therapy in similar 
cases to try to assess their individual value. Even more 
notable was the fact that whereas his symptoms were 
initially inadequately controlled by 100 mg. cortisone 
daily they are now more fully controlled with a lowered 
dose of 87.5 mg. daily, accompanied by the adjuvants. 
Butazolidine in particular has proved to be a very 
etfective anti-rheumatic drug in various painful musculo- 
skeletal conditions, including rheumatoid arthritis, osteo- 


arthritis, lumbar muscle spasm secondary inter- 
vertebral disc herniations, etc. Dr. van der Spuy and 
| have now. seen” several instances which 
addition to the cortisone therapy of rheumatoid 


arthritis has led to further improvement and even allowed 
a reduction in the daily maintenance dose of cortisone. 
without producing an exacerbation. There are also cases 
of rheumatoid arthritis incompletely controlled with 
cortisone on account of painful secondary osteo-arthritis 
in the affected weight-bearing joints, and such cases may 
derive great benefit from the use of Butazolidine. It 
should be emphasized that both cortisone and Buta- 
zolidine may cause sodium retention and oedema and 
therefore the sodium intake should be restricted carefully. 
Unfortunately, there are rare instances of agranulocytosis 
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reported and this may lead to limitation of its useful- 
ness. Melaena has occurred in patients with peptic ulcer 
who have been treated with Butazolidine. 


Psoriatic ARTHRITIS 


Ihe series included 2 cases of psoriasis with rheumatoid 
arthritis. Their initial response was excellent but arthritic 
exacerbations occurred in both after several months of 
satisfactory maintenance therapy; and there was a slow 
and imperfect response to increased doses of cortisone. 
The psoriasis remained controlled by doses of cortisone 
which were insufficient to control the arthritis. 


ANKYLOSING SPONDYLITIS 


Four cases of varying severity have been treated with 
cortisone and are included in this series. The progress of 
these, and of certain other cases of ankylosing spondylitis, 
has been followed by Drs. R. Frater and E. Dowdle, and 
will be the subject of a special report in due course. The 
reports in American literature do not specially discuss 
the results in this disease as their cases are usually 
included in the series of rheumatoid arthritics. In our 
cases the degree of improvement varied and, as could be 
anticipated, there was little or no objective improvement 
in those cases with extensive ligamentous calcification. 
Apart from these severe cases the type of response was 
similar to that noted in a series of cases of rheumatoid 
arthritis. 
Gout 


Dr. R. Sougin-Mibashan and | have found that prolonged 
administration of Probenecid Benemid’) is effective in 
alleviating the symptoms of some cases of chronic 
polyarticular gout, whereas other cases do not improve 
until cortisone has been administered in addition. The 
clinical and metabolic data will be presented by Dr. 
Mibashan in his paper this afternoon. It has also been 
confirmed that the combined treatment of acute gouty 
arthritis with ACTH and colchicine has been superior to 
the use of colchicine alone. The administration of either 
ACTH or cortisone, without the addition of colchicine, 1s 
not recommended in the treatment of acute gout. 
Butazolidine may also be very efficacious in relieving the 
symptoms of acute gout. 


CONNECTIVE TISSUB DISEASES (COLLAGENOSES, VISCERAL 
ANGIITIDES) 

fhe results in Schonlein-Henoch syndrome were unsatis- 

factory (Fig. 10). One patient died as the result of 


intestinal haemorrhage and peritonitis (the symptoms of 


VIR GENEESKUNDI 217 


which were partially masked by the administration of 
ACTH) and although the other 3 patients recovered, the 
nephritis complicating their clinical course persisted and 
became chronic in 2 instances. 

A case of severe dermatomyositis responded excellently 
to cortisone after Methostan (an anabolic steroid) had 
been unsuccessful in controlling the weakness, dysphagia, 
loss of weight and creatinuria (Fig 11) 

A case of disseminated lupus erythematosus was 
admitted in extremis (Fig. 12). Typical * LLB. cells were 
detected in smears made from packed leucocytes after 
centrifugation of peripheral blood. There was a remark 
able improvement in her cutaneous and constitutional 
manifestations after 3 weeks’ cortisone therapy (Fig. 13) 


and the disease has been controlled satisfactorily for 6 
months with 62.5 mg. daily. However, one has followed 
the course of 2 similar cases which responded initially 
and ultimately died. One responded to 3 courses of 
ACTH but eventually died 2 years later from hypertensive 
and vascular complications. The other case slowly 
relapsed after approximately | year’s treatment with 
ACTH and became psychotic: on cessation of therapy 
there ensued a fatal exacerbation. In the present case, 
aS in other reported cases *L.E. cells are still present 
intermittently in the peripheral blood and, as in the case 
mentioned by Dr. Suzman, any attempt to discontinue 
cortisone produces a mild arthritic exacerbation. Her 
future remains uncertain, but to date the brilliant result 
testifies to the life-saving action of cortisone in certain 
hitherto fatal diseases 


ABSTRACT 


3rd Spanish- 
Bar- 


Paper read at the 
Obstetrics and Gynaecology, 


J. Fontes: Oxvtocics. 
Portuguese Congress of 
celona, October 1950. 


Quinine has been recommended as an oxytocic since 1872 
ts action on the non-pregnant uterus is negligible, and during 
pregnancy it is slight. except towards the end of gestation. 
Even then uterine contractions may be somewhat irregular and 
weak. Quinine may cause tonic uterine contractions resulting 
in foetal death. (Fontes does not mention the doses of quinine 
which may cause such complications: this detracts from the 
value of his paper. Ref.) 

The combination of quinine and calcium is much to be 


preferred. Calcium enhances the power and frequency of 
uterine contraction without causing more pain and without 
tonic contractions. It is a remarkable fact that the calcium 
content of the body increases when labour commences. This 
fact may be taken as an indication fer the combination of 
quinine and calcium which has given very good results. 

Quinine-calcium has an excellent effect in normal par- 
turition, especially in the later stages and in terminal inertia 
When quinine is exhibited alone. contractions tend to be 
somewhat irregular. but this is corrected by the addition of 
calcium. 

Both drugs are administered in the form of gluconates 
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ANNUAL 


REPORTS ON STRESS 


The clinical interest in ACTH and the steroids produced 
by the from the 
research problems on stress, and the important contem- 


adrenal cortex cannot be divorced 
porary concept of adaptation in medicine. 

The this rapidly 
developing field depends largely upon the prompt avail- 
ability and assessment of relevant publications, a task in 


success of research in active and 


which our authors in this country can assist. 

In 1950 Prof. Hans Selye, Director of the Institute ot 
Experimental Medicine and Research in Montreal, 
initiated the publication of a series of reference volumes 
entitled 


current 


Annual Reports on Stress, in which the entire 


world literature is reviewed annually. This 


between 2,000-4,000 publications. 
The pertinent reviews had to be compiled partly from 


involves a survey of 
medical periodicals, monographs, abstract journals, and 
partly from reprints forwarded by the authors themselves. 
be the best source of data, and 
the Montreal team has sent out thousands of individual 


The reprints proved to 


requests for reprints to authors Known to be engaged in 
this research and allied topics. Even this procedure did 
not, however, gain the wide coverage desirable, because 
of the physical impossibility of reaching all the investi- 
gators individually and expeditiously 

The 


worthy undertaking deserving universal support on a co- 


publication of Annual Reports on Stress is a 
operative basis between authors of original papers and 
the reviewers concerned with bringing out the Reports. 
Investigators interested in ‘stress’ research will ensure 
prompt inclusion of their work in the annual publications 
if they will forward reprints to Prof. Selye for this purpose 
as soon as they become available. 

It is already clear that South Africa has important con- 
tributions to make in this field of experimental medicine 
and therapeutics. It will be of great interest to watch the 
dissemination of South African research through the pages 
of the internationally recognized Annual Reports on Stress. 
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South African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


JAARVERSLAE OOR SPANNING 


Die kliniese belang in ACTH en die steroide wat deur die 
bynierskors voortgebring word, kan nie van die navor- 
singsprobleme in verband met spanning, en die belangrike 
hedendaagse konsep van aanpassing in medisyne, geskei 
word nie. 

Die sukses van navorsing op hierdie aktiewe en vinnig 
groeiende gebied hang grootliks af van die onmiddellike 
beskikbaarheid en skatting van toepaslike publikasies, ‘n 
taak waarmee ons skrywers in hierdie land behulpsaam 
kan wees, 

In 1950 het Prof. Hans Selye, Direkteur van die Instituut 
van Eksperimentele Geneeskunde en Navorsing in Mon- 
treal, die publikasie begin van ‘n reeks verwysingsboekdele 
met die titel Annual Reports on Stress, waarin die volle- 
dige en jongste wereldliteratuur jaarliks hersien word. Dit 
beteken ‘n oorsig van tussen 2,000—4,000 publikasies. Die 
gepaste oorsigte moes gedeeltelik saamgestel word van 
mediese tydskrifte, monografié, opsommingstydskrifte, en 
gedeeltelik uit herdrukke wat deur die skrywers self aange- 
stuur is. Die herdrukke het die beste bron van inligting 
geblyk, en die Montreal span het duisende indiwiduele 
versoeke vir herdrukke aan skrywers uitgestuur van wie 
dit bekend was dat hulle besig is met hierdié en verwante 
navorsing. Selfs hierdie prosedure het egter nie die wye 
veld gedek wat wenslik was nie, weens die fisiese onmoont- 
likheid om al die navorsers indiwidueel en spoedig te 
bereik. 

Die publikasie van Annal Reports on Stress is ‘n waar- 
devolle onderneming en verdien wereldwye ondersteuning 
op ‘n koodperatiewe basis tussen skrywers van oorspronk- 
like stukke en die resensente betrokke met die publiseer 
van die Reports. Ondersoekers wat belang stel in navor- 
sing oor spanning kan versekerd wees van onmiddelike 
plasing van hul werk in die jaarlikse publikasies as hulle 
vir hierdie doel herdrukke aanstuur sodra hul beskikbaar 
Is. 

Dit is reeds duidelik dat Suid-Afrika belangrike bydraes 
het om te maak op hierdie gebied van eksperimentele 
medisyne en geneeskunde. Dit sal baie interessant wees 
om die verspreiding van Suid-Afrikaanse navorsing in die 
bladsye van die intersionaal erkende Annual Reports on 
Stress dop te hou. 
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Described as an “intermediate” between the fast-acting sedatives such 
as pentobarbital and the long-acting drugs such as phenobarbital and barbital, 


BUTISOL SODIUM 


(Sodium salt of 5-ethyl-5- secondary buty! barbituric acid “McNeil” ) 


was studied by Gruber et al* and found to have unique pharmacologic properties + 


duration of action “intermediate” between short-acting and 
long-acting barbiturates 


destruction in the body and not dependent upon renal 
excretion 


low toxicity in effective dosage 


therapeutic coeflicient on rabbits found to be better than 
phenobarbital sodium and approximately equal to pento- 
harbital sodium 


little excitement during induction 


minimum barbiturate “hangover” 


Butisol Sodium is indicated in insomnia, neuroses, relief of preoperative appre- 
hension, obstetrical hypnosis, daytime sedation and menopausal hysteria. 


} capsules containing 1} grs; Packs: 30, 100, 500. 


Supplied in 
P | Elixir containing 3 grs. to the fluid oz. Packs: 4 oz. and 16 oz 


*(ruber, C. M_., Ellis, F. W. and Freedman, G., J. Pharmacol. & Exper. Therap. 41/254 (July) 1944 
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— Soluble, substantially neutral and palatable 
aspirin tablets in stable tablet form 


Great difficulty has hitherto been encountered in providing soluble 
aspirin in tablet form which will remain stable under ordinary conditions 
of storage. This difficulty has now been overcome. 


Disprin has all the valuable qualities of calcium aspirin—analgesic, 
antipyretic and anti-rheumatic. Since it is soluble, it is more rapidly 
absorbed and consequently more speedy in its clinical effect. 
Moreover, it is unlikely to irritate the gastric mucosa. 


Disprin tablets readily dissolve in water to form a sub- 
substantially neutral palatable solution of calcium aspirin. 
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TUBERCULOUS MENINGITIS 


CORTISONE TREATMENT AS AN ADJUNCT TO THE ANTIBIOTICS 


THE EFFECT ON THE CLINICAL FEATURES AND THE CEREBROSPINAL FLUID 


C. BARNARD, M.B., Cu.B. 
City Hospital for Infectious Diseases, Green Point, Cape Town 


This report concerns the use of 
cortisone in conjunction with the 
30 cases of tuberculous meningitis. 
It is well recognized that the antibiotics, although of 
great value, have their limitations in the treatment of this 
formidable disease and a large percentage of cases still die. 


intrathecal 
antibiotics in 


oral and 
usual 
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Fig. 1. Graph showing cerebrospinal fluid changes, temperature and treatment in an uncomplicated case 
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cortisone, by its vitalizing effects, would aid the survival 
of some of these cases until the antibiotics had had a 
chance to act more fully. However, the results were dis- 
appointing compared with the beneficial effects on so many 
other diseases. 

2. The second reason for the failure of the antibiotics is 


YL 


case of tuberculous 


meningitis successfully treated with intrathecal and intramuscular streptomycin and oral P.A.S. Note the spikes of cell 
and protein curves and the initial rise before both proteins and cells eventually fall to normal. 


There are 3 reasons for the failure of 
antibiotics : 

1. The Early Death of Many Cases. Of a total of 125 
cases of tuberculous meningitis treated with antibiotics 
only during the past 18 months at the City Hospital, Cape 
Town, 58 (46%) died within 10 days after admission. This 
meant that they died before the antibiotics had or could be 
expected to have much effect. It was thought that 


important 


the presence of tuberculous endarteritis, which gives rise to 
thrombosis of important cerebral vessels and ischaemia of 
vital brain tissue, resulting in permanent mental and 
neurological changes and often in death. It was thought 
that cortisone by its anti-inflammatory action might reduce 
the vasculitis. 

In the 30 cases treated with cortisone, however, there 
was little or no improvement in the neurological features 
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or mental changes already present, and thus little reason 
to expect or postulate any beneficial effect on vasculitis or 
cerebral ischaemia 

3. The third reason for the failure of the antibiotics is 
the presence of a thick fibrinous exudate at the base of the 
brain in most fatal cases of tuberculous meningitis. This 
exudate has the following deleterious effects: 

It may block the flow of cerebrospinal fluid in the basal 
cisterns, leading to hydrocephalus, other mechanical com- 
plications and often death. 

The exudate also protects the organisms from the 


action of the antibiotics in the cerebrospinal fluid. 
‘ 
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the basal exudate already present. Preliminary work on 
intrathecal hydrocortisone reveals similar results. 

During this investigation it was important to determine 
whether cortisone spread the disease either in the 
meninges or in the often present concomitant lung lesion 
There was no evidence of this: in fact, in some cases the 
lung lesions cleared more rapidly than on the antibiotics 
alone. 

The question now is whether cortisone has any place in 
the treatment of tuberculous meningitis. It was thought 
that because there was definite evidence of anti-inflam- 
matory action of cortisone intrathecally as judged by the 
cerebrospinal findings, it might prevent the formation of 
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Fig. 2. Graph showing cerebrospinal fluid changes, tempera 
meningitis successfully treated with intrathecal and intramu 
and intrathecal cortisone. 


normal without initial rise. Also note the rapid return of 


It was thought that cortisone, by inhibiting the formation 
of granulation and fibrous tissue, and by more rapid resolu- 
tion of the granulation and fibrous tissue already present, 
may relicve and prevent the mechanical complications and 
enable the antibiotics in the cerebrospinal fluid to come 
into closer contact with the organisms. 

Although there was definite evidence of the anti- 
inflammatory action of cortisone intrathecally, by the 
rapid return of the cerebrospinal fluid proteins and cells to 
normal levels, there was no evidence both clinically or at 
autopsy that cortisone led to a more rapid resolution of 


ture and treatment in an uncomplicated case of tuberculous 
scular streptomycin, oral P.A.S. and in addition, systemic 


Note the spikes of cell and to lesser extent protein curves and the rapid fall of both to 


temperature to more or less normal levels 


new exudate, and provided that we have an additional 
agent to remove the exudate already present, many 
problems would be solved. 

To remove the exudate already present, Tryptar, a 
chemically pure trypsin preparation, was given intra- 
thecally with very satisfactory preliminary results. There 
was very definite evidence of rapid digestion of the exudate 
already present, and very little constitutional disturbance 
In all the moribund cases who were given Tryptar 


intrathecally, autopsy revealed remarkable clearance of the 
basal exudate. 
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EFFECTS OF CORTICOTROPIN 


L. J. A. Loewentuar, M.D., M.R.C.P., D.T.M. & H. 


Johannesburg 


ACTH and cortisone have an important place in the treat- 
ment of skin diseases. In the short time that has elapsed 
since their clinical application began, a_ considerable 
amount of literature has become available and a short 
paper such as this poses a problem in selection, and must 
necessarily be incomplete. 


PHYSIOLOGICAL EFFECTS 


In 1950, Behrman and Goodman! drew attention to cer- 
tain cutaneous side effects occuring in patients treated 
with these hormones. Further experience has confirmed 
these findings, and Brunner, Riddell and Best’ have 
enumerated the skin changes seen in about one quarter 
of 105 patients so treated. Briefly, the changes resemble 
those observed in Cushing's syndrome—pigmentation, 
acne vulgaris, hypertrichosis, striae distensae and so- 
called seborrhoeic dermatitis. These findings have again 
been confirmed by Sulzberger and Baer,’ who agree that 
such effects are mediated by androgenic stimulation, and 
are therefore far more commonly seen with ACTH than 
with cortisone therapy. 

Ihe observation that wound healing may be delayed 
by these hormones has little practical bearing on the 
management of skin diseases. In spite of repeated 
observations that granulation tissue formation may be 
impaired, e.g. by Plotz er al.,4 in practice one finds that 
biopsy wounds heal in the normal way and in the usual 
time: this has been confirmed by Sulzberger and Baer.° 
| can quote the example of a patient whose bed-sore, 
measuring over 6” in diameter and exposing bone and 
muscle, healed perfectly even though he was receiving 
cortisone in doses of 150 to 300 mg. daily during the 
whole time. As regards epithelial proliferation, all 
evidence suggests that this is not retarded, and may even 
be accelerated by ACTH and cortisone. This is a point 
of great importance in the treatment of superficial burns. 
Another practical point is the observation that the life of 
skin homografts may be greatly prolonged by the 
administration of cortisone to the recipient.’ 


THERAPEUTIC USES 


Rationale. It is generally agreed that cutaneous medicine 
affords a wide field for the therapeutic use of ACTH and 
cortisone. At the recent International Congress of 
Dermatology in London a whole day was devoted to this 
question, and much of what follows is based on com- 
munications delivered there. The effect of these hormones 
is a pharmacological one and cannot be regarded as an 


*A paper read at the South African Medical 
Johannesburg, September 1952. 
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example of replacement therapy. Brunsting’ pointed out 
that none of the cases treated at the Mayo Clinic showed 
previous hormone imbalance and suggested that these 
compounds act as buffers and block reactions. Sulzberger * 
stated more plainly that they inhibit the development of 
tissue response; they are thus suppressive and not curative, 
and he has coined the useful term *‘ morbidistatic’ to 
describe their action. 

Their action in the allergic states is the basis of much 
of their usefulness in dermatology, for during their exhibi- 
tion they seem to be capable of inhibiting clinical 
manifestations in most cases of, for instance, contact 
dermatitis and urticaria. They do not however, abolish or 
retard the development of fixed drug eruptions nor allergic 
acneform eruptions. Among the more interesting of the 
unexplained facts about cortisone tT are the following: 
That even in full doses the inducement, development or 
elicitation of experimental contact dermatitis is not 
affected,® although the response to patch-tests with weak 
dilutions of the allergen may be reduced or delayed;* 
under cortisone there is no difference in the urticarial 
reaction produced by active or passive sensitization, e.g. 
by the Prausnitz-Kiistner technique,’ nor in the tuberculin 
type of allergic reaction. This discrepancy between 
experimental and clinical effects of cortisone is not yet 
explained. 

Indications. Roughly following Lever's classification," 
dermatoses which may be influenced by cortisone are here 
divided into 3 groups: 

A. Serious, often fatal, and probably systemic diseases, 
such as acute disseminated lupus erythematosus, 
dermatomyositis, scleroderma, polyarteritis nodosa, 
pemphigus and exfoliative dermatitis. [I assume that the 
first 4 will have been considered by the principal speaker, 
and append some remarks concerning the other 2. 

Pemphigus vulgaris chronicus practically always 
responds to the administration of cortisone in adequate 
doses. Great variation exists between dosages required 
by different patients and at different times. Ereaux,'’ for 
instance, gives as much as 1,200 mg. daily for 2 weeks 
in cases where disaster threatens, and stresses the fact 
(which all with practical experience have observed) that 
maintenance doses may vary greatly. Generally speaking, 
amounts of cortisone between 50 and 200 mg. daily may 
be required. There is a feeling that the foliaceus and 
vegetans varieties do not respond so well, but this is not 
supported by the experience of others, including my few 
cases. When considering a method of treatment which 
is barely two years old it is of course impossible to speak 


+ This will from now be taken as including ACTH. 
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dogmatically of ultimate cure. It does, however, seem as 
though pemphigus may be a self-limiting disease, and 
that complete recovery may ensue if the patient can be 
kept alive for long enough. [| trust that this statement will 
not be understood only by the Irish members of the 
audience. The important points are that the disease 
should be suppressed early, intensively and over a suffi- 
cient period. I can to-day refer to 4 patient whose diag- 
nosis of pemphigus was contirmed by Sulzberger, and 
who has now been entirely free from any sign of the 
disease for well over a year since cortisone administration 
was stopped. Many others have had months of freedom, 
and still others exist who respond more readily with each 
relapse. Here then is one disease which was formerly 
almost inevitably fatal and is now amenable to treatment 
over lengthy periods, with a reasonable prospect of 
eventual recovery. A triumph indeed. 

Exfoliative dermatitis is not a disease and it is there- 
fore understandable that cases may react differently to 
treatment. The last one I have had under observation 
improved dramatically in the first 3 days and then 
relapsed steadily in spite of increased doses. 

B. Acute, self-limiting diseases, such as drug eruptions, 
urticaria, erythema multiforme (especially of the grave 
type often called Stevens-Johnson Syndrome), and con- 
tact dermatitis. Here the emphasis is on the word * self- 
limiting * and in these cases it is usually possible to obtain 
dramatic regression of symptoms and signs. In a few 
cases in this group the use of cortisone is a life-saving 
measure. Though frequently beneficial these hormones 
are not invariably so, and Sulzberger (/oc. cit.) has even 
observed cases of urticaria whose condition became worse 
under treatment; he suggests that these may be cases 
allergic to ACTH. 

Personal experience has convinced me that this is the 
treatment of choice in the very frequent type of urticaria 
following penicillin injections; in such cases the anti- 
histaminic drugs, even in large doses and given by injec- 
tion, are often quite useless and it is only with ACTH or 
cortisone therapy that one may expect relief. In early 
cases I have the feeling that these hormones enable one 
to claim a cure, in so much as penicillin urticaria, if not 
suppressed early, has a habit of persisting for many 
months. Here apparently a vicious circle mechanism 
becomes operative if effective treatment is not given at an 
early stage. 

C. Chronic, less serious dermatoses. A long catalogue 
of these could be presented, and if | were to consider 
separately each disease which had shown some change 
under cortisone therapy I should far exceed my time 
allowance. I shall therefore deal only with two of the 
commoner chronic dermatoses. 

i. Psoriasis. In some cases the lesions improve or dis- 
appear entirely during cortisone therapy: unfortunately 
they re-appear just as constantly when treatment is stopped 
or even before. In one case at least it has produced a 
severe generalized erythroderma I have used it in a 
few cases when a temporary improvement was indicated: 
thus, in patients who always derive benefit from a visit to 
the Coast, with the usual sea-bathing and sun-exposure, a 
short course of cortisone may allow them to appear in 
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bathing costume without embarrassment. More often, 
however, no such result is to be looked for and I have 
one case whose psor asis, after preliminary improvement, 
has now relapsed to a state far worse than originally, 
while still on ACTH therapy. These hormones, therefore, 
have no place in the routine treatment of psoriasis. 

Chronic kezema and Atopic Dermatitis. Here one 
may expect a fair degree of suppression during the exhibi- 
tion of cortisone. I have, however, seen several patients 
in whom a dramatic improvement was followed from the 
fourth day by gradual relapse, uninfluenced by increasing 
the dose of cortisone. In one of these the final state was 
appreciably worse than before treatment. This form ol 
therapy, however, has a place in the treatment of these 
conditions, if it is important to procure temporary reliel 
in acute episodes, or while investigations are proceeding, 
or to enable the patient to travel. or, as one author 
remarks, to attend a wedding. 

I trust that this brief and inadequate review will at 
least have brought out the following points: 


i. That cortisone is the most efficient suppressing agent that 
we have in the treatment of many dermatoses; but that it is 
not a cure for any. 

ii. That cortisone may save life in otherwise fatal 
dermatoses. This may simply be a prolongation or, in the 
case of self-limiting diseases, a means of allowing the patient 
to make a complete recovery. 

iii. That cortisone may, by cutting short a vicious circle, 
allow of complete and prompt recovery in cases such as 
urticaria of recent onset. 

iv. That cortisone may, in many chronic, fluctuating derma- 
toses, provide a valuable period of remission or tide the 
patient over an exceptionally severe episode. 

In experience | have gained so far it appears desirable 
to use cortisone when indicated as above. I attach little 
importance to warnings regarding its possible dangers, 
provided it is given only in short courses of 7-10 days. 
I am far more concerned with the present tendency to 
use it in doses so inadequate as to preclude any possibility 
of obtaining relief. 
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THE USE OF CORTISONE AND ACTH IN DISEASES OF THE EYE* 


M. Franks. M.B.. Cu.B., D.O.M.S., R.C.P. and S., F.R-C.S., Epix 


Johannesburg 


All reports serve to confirm Wood's conclusions that: 


(a) In certain inflammatory conditions of the eve, especially 
those affecting the cornea, uveal tract and external eye, the 
administration of ACTH or cortisone parenterally, or the 
topical administration of cortisone, is followed in a high pro- 
portion of cases by a dramatic cessation of the inflammatory 
and exudative phases of the disease These agents do not 
affect the cause of the disease but rather influence the reaction 
of tissues to the causative irritant. 

(b) In many diseases favourably influenced there is a definite 
tendency to recurrence after cessation of treatment. 

(c) In certain oedematous and inflammatory conditions, 
especially secondary glaucoma, inflammations of the retina 
and optic nerve, oedematous corneal grafts and also, probably. 
in syphilitic interstitial keratitis, the action of ACTH and 
cortisone cannot be predicted accurately. 

(d) In some haemorrhagic and exudative conditions (Coats 
disease, Eales’ disease, malignant exophthalmos, diabetic 
retinopathy and retrolental fibroplasia) no consistent results 
have as yet been demonstrated 

(e) In degenerative disease, whether of the cornea, retina, or 
uveal tract, these agents are ineffective 


THERAPEUTIC ACTION 


This is unknown, but capillary permeability and cellular 
exudation are reduced. Formation of granulation tissue, 
fibroplastic reaction and formation of new blood vessels 
are inhibited, but the hormone is not bactericidal. This 
means that these hormones control the deleterious aspects 
of the inflammation whilst steps are being taken to elimi- 
nate the infective or other causal agent. Thus, the acute 
exudative manifestations of a case of gonococcal irido- 
cyclitis are controlled by the hormone, and treatment with 
antibiotics completes the cure, without any ill effects on the 
eve 
METHODS OF ADMINISTRATION AND DOSAGE 
C ORTISONE 


1. General: parenteral or oral, in the dosage of 300 and 
2) mg. on consecutive days, and 100 mg. for 7-14 days, 
followed by a daily maintenance dose of 75 mg. 

2. Local: (a) Drops (0.5°., and 2.5°. suspension, Merck), are 
instilled hourly and 2-hourly during the night. Later the 
intervals are increased to 2-3 hours 

(b) Ointment (1.5°,) is applied 3-hourly 

(c) Subconiunctival iniections of O.1 to 0.25 cc. of the 
suspension (25 mg. per c.c.) are given and repeated after 4-6 
days 

(d) Retrobulbar and intracameral injections have also been 
used. Topical application can be employed without any fear 
of systemic reactions and can be used for prolonged periods 
as only small quantities are needed 


ACTH 
This agent is given by intramuscular or subcutaneous injec- 
tion in the daily dosage of 80-120 LU. in 3 or 4 divided 
doses or by the 8-hour continuous intravenous infusion 


method. using 20 LU. daily. for particular conditions. such 
as sarcoid or sympathetic ophthalmia 


* A paper read at the Medical Congress in Johannesburg in 
September 1952. 


VIR GENEESKUNDE 


tv 
tw 


AC TH-Gel may be used at 12- of 24-hourly intervals. The 
dose is then decreased for maintenance, according to the 
response 

Topical application is indicated for disease of the anterior 
section of the eve, such as conjunctivitis, iritis, keratitis and 
iridoevelitis 

Combined topical application and = parenteral or oral 
administration is indicated for uveitis, choroiditis and internal! 
diseases of the eye. Ointment is now replacing drops and 
subconjunctival injections 


RESULTS OF TREATMENT IN VARIOUS TYPES OF OCULAR 
DISEASI 


In the initial acute phase of ocular inflammation sympto- 
matic relief is rapid, pain ts relieved, ciliary congestion 
disappears and the eye whitens. In chronic inflammations 
the response is not so rapid and relapses on cessation of 
treatment are more common 

Acute Iridocyclitis. Favourable, and often dramatic, 
responses are usually obtained. Local therapy alone 
usually suffices. Pain, photophobia and lacrimation are 
relieved, exudates in the anterior chamber are absorbed 
and free cells disappear. The best results are obtained 
in gonococeal and syphilitic types and in those associated 
with rheumatoid arthritis 

General Uveitis. Systemic therapy as well as topical 
application is needed. On the whole, the results are not 
aS satisfactory, particularly in the granulomatous type, 
and relapses on stopping treatment are frequent. The 
treatment must be prolonged. 

Sarcoidosis of the Eye. This requires prolonged treat- 
ment, preferably intravenous ACTH. 

Sympathetic Ophthalmia. A combination of local and 
parenteral therapy is needed. In the more severe cases, 
ACTH given intravenously for several weeks is needed. 
Early treatment is essential for success. 

Choroiditis. Prognosis in this condition is not as good 
as with disease of the anterior segment. Parenteral as 
well as local therapy is needed. Retrobulbar injections 
are no more efficient than subconjunctival. Local exuda- 
tive phenomena disappear in 2-3 weeks. In chronic 
choroidal lesions little or no change can be expected with 
this therapy. 

Retinal and Neural Conditions. Central serous 
retinopathy appears to respond well but diabetic 
retinopathy is not influenced favourably. In Eales’ 
disease, optic neuritis and retrobulbar neuritis, little if any 
effect is observed. 


FXTRA-OCULAR INFLAMMATIONS 


Chronic Conjunctivitis. This, especially if allergic in 
origin, responds in some cases. In spring catarrh excellent 
results are obtained. There is a marked tendency to 
relapse on discontinuation of treatment. Follicular conjunc- 
tivitis, phlyctenular conjunctivitis, acne rosacea and drug 
irritations, such as that due to atropine, are conditions 
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which show a good response, whereas Stevens-Johnson syn- 
drome and ocular pemphigus do not. In trachoma a 
favourable response 1s seen occasionally 

Keratitis. There are good etlects in marginal ulceration, 
rosacea and in the phlyctenular type. Hypopyon also 
shows good results provided specific treatment is employed 
simultaneously. In SPK and dendritics equivocal results 
ie obtained. Herpes zoster, keratitis and iridocyclitis 
respond well. In syphilitic interstitial keratitis the results 
are good, but early and prolonged treatment ts necessary. 
With interstitial keratitis relapse ts the rule on stopping 
treatment. The e'lect is satisfactory in sclerosing keratitis, 
excellent in episcleritis, but not so good in scleritis 

Degenerative and Miscellaneous Conditions. No signi- 
ficant beneficial effects are obtained in retinitis pigmentosa, 
macular degeneration of the senile and other types, optic 
atrophy, cataract, exophthalmos and retrolental fibroplasia 

Post-Operative Inflammations. Treatment with these 
agents does not appear to retard healing and striate 
keratitis and uveitis respond well 

Contra-Indications. The presence of tuberculosis ts said 
to preclude the use of this form of therapy. 


SUMMARY 


1. ACTH and cortisone are of great value in the treat- 
ment of iridocyclitis, sympathetic ophthalmia, interstitial 


keratitis, episc'eritis, phlyctenular kerato-conjunctivitis, 
rosacea, keratitis, spring catarrh, acute uveitis and 
choroiditis. 


2. In chronic granulomatous uveitis, the etlect of these 
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hormones ts not so spectacular and recurrences 
cessation of treatment are frequent. 

3. When employed to suppress the inflammatory reac- 
tion due to infection, their use should be accompanied by 
Specific antibiotic or chemotherapeutic procedures to elimi- 
nate the basic underlying infection. 

4. They have no effect in the usual degenerative diseases 
of the eye. There ts a possibility, however, that they may 
be effective in ocular disease related to fibrinoid degenera- 
tion. 

5. Experimental studies, using various ocular reactions 
as the indices, have shown that: 

i. Topical or parenteral cortisone and parenteral ACTH 
will: 

(a) Suppress various recognized ocular hypersensitivity 
reactions: 

(b) Suppress ocular reactions due to irritants: 

(c) Suppress inflammation due to infection: 

(d) Inhibit neo-vascularization of the cornea: 

(e) Reduce fibroplastic activity in the stroma of 
cornea and regeneration of the corneal endothelium. 

ul. Cortisone and hydrocortisone will radically alter the 
pathogenesis of ocular tuberculosis, changing the picture 
in the immune-allergic rabbit from a restrained fibrotic 
process into a necrotizing, caseating, destructive lesion. 

6. The mechanism of the therapeutic action of ACTH 
and cortisone in ocular disease is as yet undetermined 
The present indications are that it is due to a direct action 
of the adrenocortical hormones on the mesenchymal frac 
tion of the inflamed tissue. 
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THE USE OF HYDROCORTISONE ACETATE BY INTRA-ARTICULAR INJECTION 
FOR A VARIETY OF ORTHOPAEDIC CONDITIONS 


S. Sacks, F.R.C.S 
Johannesburg 
This is a short preliminary report on our experiences in frequently. This causes no systemic side-effects as has 


Johannesburg with Hydrocortisone Acetate, a synthetic 
hormone also known as Compound F. Hydrocortisone is 
closely related to Cortisone, originally called Compound tf 

In 1951, Hollander, Brown and Jessar (University ot 
Pennsylvania Hospital) inaugurated the treatment by 
injecting Hydrocortisone into the joints of patients sufter- 
ing from osteo- and rheumatoid arthritis. Since that time 
they have injected the joints of more than 350 patients, 
and of this number 91°, have been benefited definitely 
as judged by the degree and duration of the relief of ther 
symptoms 

The hormone appears to act at tissue cell level and its 
main effect is said to be anti-inflammatory in nature, but 
its role in intra-articular treatment is not yet fully under- 
stood, 

It has been proved experimentally, however, that the 
intra-articular joint temperature is lowered when Com- 
pound F is injected. 

It is introduced into joints in small amounts of 1-2 c.c. 
and is administered 1-4 weeks or even less 


every 


sometimes been experienced with Cortisone therapy. 

Improvement after Hydrocortisone by the intra-articular 
route 1s manifested by a decrease in pain, temperature 
and swelling of the joint and an increase in its range of 
movement. 

Hydrocortisone only became available for general use 
in South Africa in June 1952 and approximately 50 
patients have received treatment. It is too soon to assess 
the results of therapy accurately, but the patients them- 
Selves appear to be satisfied and report time and again 
for further injections. 

Hydrocortisone has been employed in various condi- 
tions and a brief summary ts here reported. 


Mopt oF INJECTION 


In osteo- and rheumatoid arthritis, Hydrocortisone is injected 
intra-articularly. This should be performed under = strict 
aseptic precautions, preferably in an operating theatre. The 
skin over the joint is prepared as for operation and the 
superficial tissues are then infiltrated with 2 cc. of 2% pro- 
caine as far as the joint capsule. Another syringe containing 
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rapid recovery 


When physical exhaus- 
tion or severe illness has 
produced symptoms of 
lassitude, loss of appetite, 
nervous exhaustion and 
general lack of body tone, 
Vinuphos provides the 
necessary stimulus to aid 
rapid recovery. 


Patients appreciate its pleasant flavour—an important 
factor in securing co-operation when “tonic” medication is 
indicated. The inclusion of the vitamins of the B complex in 
therapeutically effective amounts, counteracts any risk of deficiency 
due to inadequate diet. ‘ 
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THE METAFILTER 


is SIMPLE... EFFICIENT... RAPID and SAFE 


<A A SO SIMPLE 
£ 8 | that a child can operate it . . . and maintain it . . 
j 
ay th 
SO EFFICIENT 
BEFORE that the highest medical authorities have testified that it removes the most 
ite a life) noxious and tenacious pathogenic organisms completely . 
a 
AFTER 


SO RAPID 


that a glass may be filled from the Metafilter spout as easily 


as from a tap... 


SO SAFE 


that a perfect water is always delivered . . . even when 


the filter bed needs renewing. 


Domestic Metafilters are made in 2 sizes and sold complete 
with spare filter bed charges. 


@ OWF/B giving 10-20 galls./hour Price 46.5.0 
@ giving 30-50 galls./hour Price (8.0.0 
@ DOWFIC as above with pump Price £15.0.0 


(All prices f.o.r. Johannesburg) 


Write for Catalogue Section 4 giving all details. 


with hand-operated semi-rotary 
METAFILTERS and supplies of Metasil for recharging filter pump. Where there it Mains Supply, 
beds are obtainable from the sole South African Agents : or @ roof tank at least | 5ft. above filter, 


Dump is unnecessary 
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subjective and OBJECTIVE improvement 


in COR PULMONALE 


before treatment 


after 6 weeks’ treatment 


benecardin 


a highly purified preparation of KHELLIN 


available for oral or. intramuscular administration 


Benger Laboratories \- 


Benecardin is a useful ancillary in the manage- 
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1-2 cc. Hydrocortisone is attached to the needle and this 
amount is injected into the joint cavity Hy drocortisone 
should not be allowed to mix with novocaine or saline as its 
efficacy is then said to be impaired. This form of treatment 
is liable to fall into disrepute if the material is injected into 
the peri-articular tissues instead of the joint cavity. Immedi- 
ately after the injection the patient is told to use the joint 
actively and to continue with normal routine duties 

Side Effects. There is no generalized systemic disturbance 
If the material has been injected into the peri-articular tssues 
there may be some pain for 24 heurs. Occaswnally in the 
treatment of hip joints this has occurred, because it ts difficult 
to estimate the exact position of the needle in relation to 
the joint capsule. In other joints this difficulty should not 
often arise. 

Frequency of Injections. In some cases one injection has 
sufficed to relieve the pain and swelling and to lower the 
joint temperature and increase joint mobility. In most cases. 
however. further injections at weekly intervals have been 
necessary, and maximum improvement usually occurred after 
the third or fourth injection. Many cases are still reporting 
back each week for their routine * joint lubrication’. as thes 
term it. and are all emphatic that the relief obtained is far 
greater than the mild discomfort of the needle-prick. 


CONDITIONS TREATED 


Osteo-ARTHRITIS 


Ihe general impression gained over such a short period 
is that Hydrocortisone is going to prove much more use- 
ful in osteo-arthritis than in rheumatoid arthritis. It can- 
not be considered as a cure for the condition, nor ts it 
capable of repairing damage already inflicted on articular 
surfaces, but it appears to relieve pain and swelling of 
chronic, grumbling. osteo-arthritic joints and may perhaps 
yet prevent the progression of the disease process. These 
osteo-arthritic patients are particularly enthusiastic about 
this new treatment and they have mentioned that this is 
the only form of treatment that has given them any lasting 
relief. Osteo-arthritic fingers with Heberden’s nodes have 
been relieved in several cases for 2 months after only 1 
injection of 0.25 cc. into each terminal inter-phalangeal 
joint. Several knee joints have required 2 or 3 injections 
it weekly intervals before the pain was relieved. Nearly 
all the patients volunteer that 50-90°, of the discomfort 
in the joint is relieved after the first or the second 
injection. 

In osteo-arthritis the pain may be relieved for 3 weeks 
and then may recur. Another injection at this stage may 
give relief for 4 weeks. A third injection in some cases 
has given relief for a longer period. Six cases of osteo- 
arthritis of the knees have now been relieved for a 
period of 2 months since the last injection. 

In osteo-arthritis of the hip joints the results have so 
tar not been very encouraging, but this may be due to 
the difficulty of assessing accurately whether the Hydro- 
cortisone has been injected into the joint or into the peri- 
articular tissues. 


2 RHEUMATOID ARTHRITIS 


The usefulness of Hydrocortisone in rheumatoid arthritis 
is mainly in those cases whose generalized pains have 
already been alleviated by Cortisone treatment, but where 
one or other of the joints is resistant to treatment. This 
remaining painful joint is then injected with Hydro- 
cortisone and the patient is able to get up and exercise 
his muscles painlessly and thus prevent further encroach- 
ment of the disability, or development of joint con- 
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tractures. Unfortunately, ut has been found in our series 
of rheumatoid cases that the effect of Hydrocortisone has 
been very brief. Usually the pain recurs after 4 or 5 days 
and further injections are requested by the patient. How- 
ever, even such a short period of relief is valuable, 
because during that time the patient can exercise his stiff 
joints and muscles, and another injection will usually 
prolong this relief. Also in cases of rheumatoid arthritis 
complicated by gastric ulcer and haematemesis in which 
Cortisone is contra-indicated, intra-articular injections of 
Hydrocortisone can be employed. One such case is at 
present being treated along these lines 


3. SUPRASPINATUS TENDON CALCIFICATIONS 

A few cases have been treated and in each case | injection 
into the site of maximum tenderness in the vicinity of the 
greater tuberosity has relieved the symptoms completely 
in 24 hours. An X-ray taken one week later has revealed 
the complete disappearance of the calcification in one of 
these cases. This patient had been in severe pain for 
3 weeks before the treatment. 


4. FrRoz7eN SHOULDER 


Three cases of peri-arthritis or adhesive capsulitis of the 
shoulder have been treated with relief of pain after the 
first injection, and further relief after 2 more injections 
at weekly intervals. The movements of the shoulders, 
however, have not been improved and will have (ov be 
treated by physiotherapy, active exercises and perhaps 
manipulation. 
5S. Gout. 


A painful knee and chronic painful metatarso- 
phalangeal joint of a big toe have been treated with 
complete relief after one injection. 


6. PREPATELLAR BURSA 


One case of prepatellar bursa or ‘housemaid’s knee’ has 
been relieved of pain and swelling after | injection into 
the bursa. 

7. GANGLION 


One ganglion on the dorsum of the wrist and one ganglion 
on the dorsum of the foot have been injected with Hydro- 
cortisone. The tenseness of the swellings has been 
diminished and the pain relieved but the lumps are still 
present. 


TENNIS ELBow (EPICONDYLALGIA OR RAaDIO-HUMERAT 


Bursitis) 
The most spectacular results have been obtained in this 
minor but cronic disabling condition. One injection of 
Hydrocortisone into the site of maximum tenderness at 
the origin of the forearm extensor muscles in the vicinity 
of the external epicondyle has usually relieved the pain by 
50°: a second and third injection at weekly intervals was 
occasionally required to relieve the symptoms completely. 
This condition, for which no entirely satisfactory treat- 
ment besides operation has so far been available, can 
now be alleviated in nearly every case by Hydrocortisone 
injections. 
9. CHRONIC SPRAINS, AND STIFF JOINTS 

These have also responded satisfactorily to intra-articular 
injections. Pain is relieved almost immediately and move- 
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ments can then be improved by active exercises. Two 
knees, one finger and an elbow joint have all achieved 
full function after injections of Hydrocortisone 
when other methods have failed 


several 


CONCLUSIONS 


1. Hydrocortisone has only been tried for 4 months 
in South Africa, but experience seems to indicate that it 
will be exceedingly helpful in several conditions 


Lesions refractory to treatment are always a source of 
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2. It is not a permanent cure for rheumatoid 
arthritis or osteo-arthritis, but it is capable of relieving 
pain and discomfort temporarily, thus allowing a pro 
gramme of muscle and joint re-education to be instituted 

3. Intra-articular injections must be performed under 
strict aseptic precautions, 
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TEMPORO-MANDIBULAR ARTHRALGIAS AND FACIAL NEURALGIAS 
FREATMENT WITH HYDROCORTISONE ACETATE 
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joint derangements, heretofore resistant to the usual 
therapy. It seemed of interest to investigate the value ot 


deep concern to the patient and to the attending physician 
or surgeon. When such lesions involve the face and the 
oral cavity the discomfort and mental stress of the patient 
may give rise to serious physical and psychological com- 
plications. 

A discussion of the diseases affecting the temporo- 
mandibular joint embraces most of the disease processes 
involving joints in general. The most common derange- 
ments affecting the temporo-mandibular joints are those 
based on trauma, either acute and direct, or chronic and 
indirect due to malocclusion, with resultant arthralgias and 
interarticular derangements. 

The bizarre mandibular movement carried out by the 
malocclusive individual predisposes to temporo-mandibular 
derangement. The temporo-mandibular joint is unique 
in that no analogous articular arrangement with such an 
appreciable range of movement occurs elsewhere in the 
body. This is based on the fact that there are 2 identical 
joint surfaces at either end of a free swinging unit, the 
mandible. These joint surfaces are, of necessity, inter- 
dependent, and must be considered as one half of the 
unit. It is thus evident that changes or abnormal function 
in one joint will cause changes and influence function 
in the other joint. 

Various conditions about the head, and more specifically 
those in the immediate vicinity of the joint, manifest 
themselves by referred pain or by direct extension to this 
joint, and offer problems in differential diagnosis. 

The diagnostic features of temporo-mandibular 
arthrosis, with or without malocclusion, are based on the 
fact that it is the most frequent type of arthrosis; on 
clicking or snapping in the joint; on frequency of pain: 
or on restricted mobility of the mandible. 

Treatment consists of the following measures: im- 
mobilization; open bite: correction of occlusion; physio- 
therapy: injection of sodium psylliate; meniscectomy. 

Recently, hydrocortisone acetate (Hydrocortone Ace- 
tate, Merck), also Known as Compound F of Kendall, has 
been used in a series of cases for the amelioration of the 
local symptoms in the syndromes of temporo-mandibular 


this agent not only in the treatment of some refractory 
cases of temporo-mandibular joint derangements where 
the prognosis was considered to be exceedingly poor, but 
also for the relief of the pain in facial neuralgias. 

The series of cases which form the subject of this report 
include 7 cases of temporo-mandibular joint derangement, 
and | case each of atypical trigeminal neuralgia of the 
second division, Sluder’s neuralgia, trigeminal neuralgia 
involving second and third divisons, atypical infra-orbital 
neuralgia, and neuralgia of the mental branch. 


CASE REPORTS 


TEMPORO-MANDIBULAR JOINT DERANGEMENT 


Case 1 (6 June 1952). H. M., female. She gave a history of 
one month's pain over the left temporo-mandibular joint with 
earache worse after meals. A spot tender to palpation 
was present anterior to the left ramus of the ear over th 
left temporo-mandibular joint when the condyle rides over 
the eminentia There was a bursitis of the left) tempore 
mandibular joint. On 26 June 1952 0.5 cc. hydrocorton 
acetate was injected into the left temporo-mandibular joint 
after which the patient was able to chew without pain. On 
17 July 0.5 cc. hydrocortone was injected into the temporo 
mandibular joint, and when seen on 18 August 1952 the acute 
symptoms had subsided. 

Case 2. E. H., female, 17 years. (30 May 1952). For over 
a week there had been restriction of movement of the lowe: 
jaw on the left side. On waking, the patient was unable to 
move her jaw. but after manipulation the jaw opened. There 
was no pain when chewing. On 17 July 1952 after 0.5 cc 
hydrocortone was injected into the left temporo-mandibular 
joint the patient was relieved of pain and was able to masti 


cate comfortably. On full vertical opening, however, there 
is restriction and pain is elicited. 
Case 3. L. W., female. (29 July 1952). There was a 4-year 


history of periodic pain, discomfort and clicking of the left 
temporo-mandibular joint with frequent subluxation. The left 
temporo-mandibular joint ssmptoms have now subsided and 
the right temporo-mandibular joint is now clicking and painful 
There was no restriction of the movement of the mandible 
when opening but a clicking of the right temporo-mandibular 
joint when closing. On 29 July 1952 0.5 c.c. hydrocortone 
was injected into the right temporo-mandibular joint. Reliet 
was obtained after 30 minutes. On 4 August 1952 the patient 
reported that the pain had not returned 
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INFLUENZA 
and other Virus Infections of the Respiratory Tract 
By C. H. STUART-HARRIS, F.R.C.P. 
242 pages 81 illustrations 30s. net 
This new book by an authority on the subject will be 
invaluable to all general practitioners, as well as to public 
health workers and advanced students. 
POLIOMYELITIS 
By W. RITCHIE RUSSELL, C.B.E. 
92 pages 20 illustrations 14s. net 
A critical survey of the cause, diagnosis and treatment of 
poliomyelitis, in the light of recent knowledge. 
VIRUS AND RICKETTSIAL DISEASES 


By S. P. BEDSON, F.R.C.P., A. W. DOWNIE, M.D., 
F. O. MacCALLUM, M.D., and C. H. STUART-HARRIS, 


F.R.C.P. 
340 pages 33 illustrations 24s. net 
“This book will have a wide appeal . . ."'"—British Medical 
Journal. 
MUIR’'S 
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Sixth Edition 
Revised by D. F. CAPPELL, M.D. 
1,110 pages 646 illustrations 50s. net 
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FORENSIC MEDICINE 
By KEITH SIMPSON, M.D. 
Second Edition 
344 pages 131 illustrations net 


“Dr. Keith Simpson's useful, practical manual, . . . will be 
of great practical value to those for whom it is intended." — 
South African Medical Journal. 


PRACTICAL ANATOMY 
By W. E. LE GROS CLARK, F.R.S. 
Second Edition 
508 pages 268 illustrations 30s. net 


“This book may be confidentiy recommended as the most 
complete and compact manual of dissection available.”’— 
British Medical Students’ Journal. 


CLINICAL EXAMINATION OF PATIENTS 


By JOHN FORBES, M.D. and W. N. MANN, F.R.C.P. 

330 pages 60 illustrations 18s. net 

“The book is eminently readable . . . it may be most highly 
recommended and we do not hesitate to say so.""—The 
Practitioner. 

SAVILL’S 
SYSTEM OF CLINICAL MEDICINE 
Thirteenth Edition 
Revised by E. C. WARNER, F.R.C.P. 

1,216 pages 195 illustrations 35s. net 

“This is a book which we have consistently recommended 
from its first appearance, and we shall certainly continue to 
do so"’.—Medical World. 


“ Prices given are selling prices in Britain 
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Case 4 (17 August 1952) H. L., female, complained tor 2 
years of occasional pain in the rmght temporo-mandibular joint 
with continuous clicking while eating. There was barely 
2-fingers’ opening of the jaw. Pressure on the right temporo- 
mandibular joint elicited pain. On 19 August 1952 0.5 c.c 
hydrocortone was injected into the right temporo-mandibular 
joint and one week later the patient had full function with 
tree movement of over 2-fingers’ vertical opening and com- 
tortable mastication, but clicking of the joint still persisted 

Case 5 (11 September 1951). M. R., female, complained ot 
periodic clicking the right’ temporo-mandibular joint, 
followed subsequently by the onset of pain. Pressure over 
the right temporo-mandibular joint is uncomfortable and 
painful and a click can be elicited and protrusive movement 


of the mandile is painful. On 22 September 1951 Protosol 
was injected into the right temporo-mandibular joint, but 
without improvement. On 9 October 1951 the jaws were 


immobilized with eyelet wires, with slight improvement. On 
20 August 1952, following a blow on the chin, both joints 
became painful and chewing difficult with restriction of move- 
ment and pain in the right temporo-mandibular joint. 0.5 c.c 
hydrocortone was injected into the right temporo-mandibular 
joint and again on 29 August 1952, after which there was 
improvement in both joints. 

Case 6 (16 May 1952). J. L., female, aged 19 years, suffered 
from a derangement of the temporo-mandibular joints. The 
pain affecting mainly the left temporo-mandibular joint dated 
back to June 1950. All conservative treatment tried up to 
May 1952 gave no relief. On 8 August 1952, 1 cc. hydro- 
cortone was injected into the left temporo-mandibular joint 
and a week later into the right joint, following which the 
patient has reported marked improvement. 

Case 7 (28 July 1952). S. M., a female, aged 28 vears. Three 
months before, the patient bit on a hard bone and developed 
a clicking in the left temporo-mandibular joint with severe 
pain when the teeth were in occlusion and when the mouth 
was wide open. On 8 August 1952 hydrocortone was injected 
into the left temporo-mandibular joint. When seen 12 days 
later, the patient reported marked improvement. 


Factat NEURALGIA 


Case 1. 8S. T.. male. (26 June 1950), complained of pain over 
the left maxillary antrum just below the zygomatic arch and 
over the left coronoid process of the mandible. This was 
associated with pain radiating and referred back to the left 
ear and over the left supra-orbital notch. The intensity of the 
pain became most acute over the supra-orbital notch and 
frontal process and radiated to the periphery of the supra- 
orbital nerve. The excursions of the head of the condyles in 
opening and closing the mandible were well over the 
eminentia articularis. There was a point of tenderness on pal- 
pation over the left coronoid process. There was no clicking 
in the temporo-mandibular joint, and no restricted movement 
On 17 July 1952 0.5 cc. of hydrocortone was injected into 
the left temporo-mandibular joint. On 20 August 1952 the 
pain associated with the second division of the trigeminal 
and the old clinical symptoms had subsided. The improve- 
ment was noticed 4 days after the injection. The patient still 
had some discomfort in the lower left buccinator region. On 
9 September 1 cc. hydrocortone was injected into the long 
buccal nerve and the fibrous tissue of the buccinator muscle 
in the L& region, and | week later the patient reported marked 
improvement The pain syndrome was finally diagnosed as 
being due to an atypical trigeminal (second division) neuralgia 

Case 2 (28 July 1951). M. R.. female. complained of pain 
in the distribution of the mental nerve and over the mental! 
foramen. On 28 July 1952 the mental nerve was dissected 
out in the mental foramen. Because of recurrence of pain 
alcohol was injected around the foramen ovale. but without 
benefit. On 18 August 1952 0.5 ¢.c. hvdrocortone was injected 
around the left mental foramen and 2 days later 0.5 cc 
hydrocortone was injected into the same area. after which 
the patient reported some improvement 


Case 3 (1 August 1952). B. C.. male. with a history of 
sphenopalatine neuralgia (Sluder’s syndrome) of 20 years’ 
duration, complained that recently the paroxysms of pain 


had become a nightly occurrence between midnight and 3 a.m 
At midnight on | August 1952 a local anaesthetic was injected 
via the greater palatine foramen to the sphenopalatine 
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ganglion. During the following night no attack occurred, 
but on the next night attacks occurred at midnight and 4 a.m 
On S August 1952 at 2 am. he suffered a severe attack 
Novocaine was injected via the greater palatine canal into 
the sphenopalatine ganglion, followed by 1 cc. of hydro 
cortone via the same route. Six days later | c.c. hydrocortone 
was again injected into the area, since which time the patient 
has had no further attacks. 

Case 4 (25 August 1952). A. F. C., male (aged 74), com- 
plained of pain over the right maxilla radiating to the right 
temporal region periodically for a penod of 10 years. The 
pain had become more severe and persistent and was 
eXacerbated by mastication An area in the upper right 
premolar region was painful to pressure. A_ buried root in 
the 6/ region was removed followed 2 days later by a 
paroxysm of acute pain over the second and third divisions 
of the trigeminal nerve. The patient was unable to drink. 
shave or turn his head to the right. and the pain had become 
progressively worse. On 6 September 1952 1 cc. hydro 
cortone was injected through the palatine foramen into the 
sphenopalatine ganglion, and 2 c.c. procaine around the 
toramen ovale to the third division. The patient was relieved 
of pain and was able to wear his dentures. 

Case § (29 July 1952). S. J. P. G., male (aged 76). Follow- 
ing the removal of a neuroma from the right nostril the 
patient developed pain and paraesthesiae along the distribu- 
tion of the infra-orbital nerve. On 21 August 1952 hydro- 
cortone was injected into the sphenopalatine ganglion and on 
27 August hydrocortone was injected into the infra-orbital 
region, but without relief. 


SUMMARY AND CONCLUSIONS 


These diseases are of particular interest to maxillo- 
facial surgeons and physicians because of their local and 
systemic manifestations and their ill-defined etiology, and 
more so, because they are either partially or completely 
refractory to most forms of treatment. 

It must be emphasized that in none of the cases in 
which a favourable response was obtained can it be 
regarded that this treatment has effected a final cure. 
However, these studies demonstrate that hydrocortisone is 
a valuable research tool in the field of oral and dental 
medicine. 

\DDENDUM 


During the three months that has elapsed since the presenta 
tion of this paper, some of the patients have continued to 
receive hydrocortone treatment. Brief follow-up notes of 
each of these are therefore added to cover this period. 


TeEMPORO-MANDIBULAR DPRANGEMENTS 


Case |. This patient has not reported again. 

Case 2. Following one further injection of hydrocortisone 
this patient has remained free of symptoms. 

Case 3. This patient has not returned. 

Case 4. Without further therapy, this patient continues to 
remain well. 

Case 5. Following 2 further injections of hydrocortisone, the 
improvement has been maintained 

Case 6. To maintain the improvement 


this patient has 


required 3 further injections of hydrocortisone at monthly 
intervals. 

Case 7. This patient has not returned 

FActAL NEURALGIAS 

Case |. Owing to a tendency to relapse, this patient has 
received 3 further infiltrations of hydrocortisone, each of 
which yielded distinct relief of pain. 

Case 2. Periodic infiltrations at intervals of 6 weeks have 
heen necessars to maintain the benefit initially derived. 


Case 3. This patient has continued to remain free of pain 
since the last infiltration with hydrocortisone. 
Case 4. Three weeks after the hydrocortisone injection, this 
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patient suffered a relapse, in which the pain was of a lesser 
degree of severity than formerly. A second injection given 
on 23 October 1952, was followed by complete relief, which 
has continued to date 

Cuse 5. This patient has not returned for observation 

Twenty additional patients with temporo-mandibular 
derangement and two with Sluder’s neuralgia have received 
treatment with hydrocortisone, with encouraging results. From 


GENERAL 


Dr. Bensusan asked for views about the advisability of using 
cortisone in the treatment of silicosis where there is an existing 
tuberculosis 

Dr. Suzman said the question could not be answered without 
further information. As he had pointed out, he was not as 
yet convinced that cortisone was the cause of re-activation of 
pre-existing healed tuberculous lesions. Dr. Barnard has told 
us that a patient with active pulmonary tuberculosis had 
actually improved during cortisone treatment given for tuber 
culous meningitis. In early silicosis, if a man has tuberculosis 
as well, he would be inclined to use cortisone provided anti- 
biotics are used at the same time 

Dr. Dickson asked about the use of cortisone in the follow- 
ing eve conditions: (a) Phiyctenular conjunctivitis: (b) traumatic 
eve conditions, particularly hyphaema 

Dr. Franks replied that with regard to (a) this is not heard 
ot frequently in this country except amongst non-European 
subjects. Reports from the U.S.A. indicated very satisfactory 
results, as would be eXxpected— it being an allergic condition 
In regard to (b) he had had no experience with haemorrhages 
into the anterior and posterior chambers of the eve, but in 
intra-ocular haemorrhages, such as in Eales’ disease, results 
are extremely disappointing. Two cases in which cortisone 
and ACTH had been tried had developed fresh haemorrhages 
and the patients were somewhat worse than before the institu 
tion of treatment. He was, therefore, of the opinion that this 
treatment is not of much value 

Dr. Goldwater wished to know whether in allergic diseases. 
which were being treated by immunization against the allergen. 
cortisone could be given concomitantly. Participating factors 
all lend themselves to active immunization: these hormones 
suppress production of antibodies. Many asthmatics who are 
taking cortisone and who have been taking cortisone for 12 
months, will have recurrent attacks The question of trying 
to immunize them hinges on whether we do any good if we 
do so. He did not know whether any statistics had been 
gathered of immunization during cortisone therapy 

Dr. Suzman replied that he had had no personal experience 
oft this, but reports show that where desensitization must needs 
be carried out in patients receiving cortisone, this can be 
induced successfully in a proportion of cases where the lesion 
is at tissue level, whereas when the sensitization is at humoral 
level, emmunization is usually not possible while the patient 
is receiving cortisone. On the whole, in allergic diseases, if 
it ws desired to desensitize a person against an allergen, this 
may be done successfully while the patient is on cortisone 

Dr. Franks said that a question had been asked whether 
cortisone helped in the case of traumatic conditions of the 
eve. He had had one case in which the patient had been put 
on to penicillin injections with very little result. Treatment 
had then followed with cortisone given by injection and as 
eve drops. Relief was obtained within 24 hours and complete 
resolution after 5S days 

Dr. McLeod asked whether there was any chance of 
improvement in infantile eczema. So far he had been able 
to find very little improvement with cortisone and ACTH 
treatment 

Dr. Lowenthal said that reports from different sources varv 
considerably The warning has been given that it must be 
used cautiously in children, if given over a lengthy period 
because of the danger of interference with osteoblastic activity 
The difference in results is probably due to the presence of 
sepsis, a factor which needs to be controlled. but which may 
progress while the allergic component is brought under contro! 
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the results so tar obtained, although no definite conclusions 
can be made until more time has elapsed, it would appear 
that this form of treatment is worthy of consideration for 
both temporo-mandibular derangements and for facial 
neuralgias and that, as regards the latter, it should definitely 
be given a trial before any other form of treatment (such as 
alcohol infiltration or radical Gasserian neurectomy) are con- 
templated 


DISCUSSION 


Dr. Schneider reported that in 60 cases of Dupuytren’s 
contracture in diabetics, he had injected Hydrocortone acetate 
into the scar tissue but in none was there a favourable 
response. He felt, however, that this form of treatment may 
be of value if used in the early painful stage. 

Dr. Shubitz asked about convulsions and cortisone 

Dr. Suzman replied that there have been a few reports of 
convulsions occurring in patients with asthma receiving corti 
sone, and in these it was thought to be due to excessive 
retention of sodium and water: In the course of cortisone 
or ACTH treatment of certain other conditions, notably 
systemic lupus erythematosus, convulsions have also been 
reported, but in this condition it is generally accepted that 
convulsions mav also occur when this treatment is not given 
It appears that the use of these agents in proper dosage will 
prevent or control the convulsions of systemic lupus and that 
when thev do occur in the course of treatment, insufficient 
dosage. or the injudicious reduction of the dose, of these 
hormones, is likely to be the responsible facter. 

Dr. Epstein asked the following questions: (a) What would 
be the minimal precautions advised in the use of these pre- 
parations, particularly without laboratory procedures?  (b) 
When is the use of these substances to be recommended in 
infective hepatitis? Is it justifiable in early cases. or only 
after the jaundice has persisted for 3 months: and if there 
was no response would one be justified in carrying on in 
increased doses? (c) In rheumatic fever, at what stage would 
one stop treatment: does one rely on the E.S.R.? What are 
the indications as to the relative use of ACTH and cattisone. 
apart from those of clinical experience? 

Dr. Suzman said he would try to answer these questions 
Firstly, concerning the minimum precautions needed during 
treatment with these hormones when laboratory control is 
not used. At first, extensive laboratory tests had been carried 
out, but eventually it was found that, on the whole. these 
are not needed except in patients where the anticipated clinical 
response has not been obtained: in these cases eosinophil counts 
may prove of value in assessing the degree of adrenocortical 
activity. As regards the precautions needed. the minimum 
requirements are a salt-free diet. a fairly high ration of potas 
sium chloride. a daily weight chart and periodic readings of 
the blood pressure, particularly in children and young adults 
and in hypertensive subjects Laboratory control is not 
needed in the majority of cases except in those where some 
thing goes wrong. 

The second question, concerning infective hepatitis. is diffi- 
cult to answer. This medication is not justifiable in early 
cases, but it is considered that any patient not progressing 
according to the average course of the disease should receive 
ACTH or cortisone. 

The subject of the third question. namely, at what stage 
should treatment be terminated in rheumatic fever has been 
the source of much difficulty. One should try discontinuing 
treatment when the patient has become symptom-free and if 
there is a recrudescence. this is an indication to continue 
The determination of the muco-protein or of the C-reactive 
protein content of the blood is regarded by some workers as 
a good index of the activity of the rheumatic process and 


the return to normal levels of these substances may indicate 
that the disease has been brought under control. In general. 
however, the clinical response of the patient is the best 
guide to the treatment. There do not appear to be any 


particular indications for the use of ACTH rather than corti- 
sone, as equally effective results have been reported with both 
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agents. However, in some instances, a favourable response 
has been obtained with the one preparation, after little or 


no effect had been observed with the other. 

Dr. Wlok asked whether the effect of cortisone had been 
investigated in haemolytic anaemia. He had had a case where 
the initial response had been good. 

Dr. Suzman replied that in haemolytic anaemia the use of 
these drugs had been eminently successful but only in the 
acquired type and in those cases complicating other conditions, 
such as leukaemia 

Dr. Linnington asked whether cortisone or ACTH had been 
tried in onyalae 

Dr. Suzman said he could not answer that question. One 
might expect good results on the basis that this condition may 
be a form of purpura of the toxic type. 

Dr. Lopis asked whether there had been any response with 
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regard to growth of hair on the head. He had heard of two 
cases 

Dr. Lowenthal said cases have been reported and observed 
in which hair growth took place about three weeks after 
taking cortisone therapy. It might produce results in mild 
types of baldness. 

Dr. Suzman said that a question had been asked concerning 
the possible value of ACTH or cortisone in the treatment of 
acute infections of the central nervous system, such as encepha- 
litis. He replied that there was evidence that these hormonal 
agents ma) favourably influence the course not only of exper 
mentally produced encephalitis of the demyalinating type in 
animals, but a'so of the Guillain-Barre syndrome in man. 

This brought the meeting to a close. The Chairman thanked 
the members who had presented the papers and those who 
had taken part in the discussion for an extremely interesting 
morning 


A BOY OF 13 


RESPONSE TO ACTH AND CORTISONE 


M. Witkin, M.D., F.R.C.P., EpIn. 


Johannesburg 


Acute disseminated lupus erythematosus is a systemic 
disease of unknown origin in which lesions may occur in 
every organ but are found predominantly in the kidneys, 
heart, spleen and lungs, particularly in the vascular or 
supporting components. 

It has a striking predilection for females and is rare in 
boys. The following is a description of an established 
case in a lad of 13. 


CASE REPORT 


R. M. is a well developed youth of blond complexion. 
He was born and brought up in Johannesburg. His 
parents are English: father aged 38, and mother aged 32. 
He is the oldest of 5 children. The others are all well. 
Past History. His birth weight was 5 Ib. 14 0z., he was 
not breast fed, but thrived satisfactorily. He had con- 
vulsions when 11 days old and when 2 years: measles at 
9 months; pertussis and broncopneumonia when 3; 
varicella when 5. He ts subject to severe headaches. 
History of Present Condition. Until March this year 
he was in good health when several teeth were extracted. 
About the middle of May he had pains and swelling in 


ankles and wrists and high fever. His doctor hospitalized 
him for 3 weeks. Early in July he spent a holiday at the 
coast. He was quite well the first fortnight and then 
suddenly developed pains in the knees and left wrist. There 
was no fever, cough or sore throat at the time. He did 
not sunbathe. He returned at once to Johannesburg, got 
better, and kept well till the first week in September 
when he relapsed with arthralgias and fever. 

Because of the possibility of rheumatism, Dr. N. Finn 
was consulted on 9 September. The patient's temperature 
was then 104.4°F, pulse 130 per minute. He was very 
ill and was admitted to a private nursing home. His urine 
was loaded with albumin; sugar was absent. Micros- 
copically, numerous granular and hyaline casts and red 
blood corpuscles were found (Table 1). There was no 
oedema and no heart murmurs. At this stage the patient 
was referred to me. 

Condition on Examination. He was seen on 10 Sep- 
tember. He gave the impression of measles. His face was 
blotchy and the buccal and the gingival mucosa were 
injected and studded with numerous small ulcers. The 
tongue was coated and the lips were dry, cracked, swollen 


TABLE I: URINARY FINDINGS—-CHEMICAL AND MICROSCOPIC 
September October 
Date 10 12 21 22 24 27 30 3 13 14 

Reaction Acid Neut Acid Acid Acid Acid Acid Acid Acid Neut Alkal 
Sugar 0 0 0 0 0 0 0 
Acetone 0 0 0 0 0 0 0 0 0 0 
Red Cells 0 0 0 0 
Leucocytes 0 0 
Casts g.h. z.h. g.h. 0 g.h. 0 h. h. h. g.h. h. 

Legend: Trace or occasional 


Moderate or few 
Much or many 
Loaded or numerous 
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and covered with sordes. As there was absence of cough, 
sore throat, photophobia or rash elsewhere. measles was 
excluded 

On physical examination nothing abnormal was found 
except a tumid abdomen, and the larger joints were some- 
what puffy but painless. His weight on admission was 78 
Ib.. height 55 inches 

A complete blood count on I! September (Table 2) 
revealed a leucopenia of 2,000 per c.mm. and _ total 
absence of blood platelets. The red cell count was 4 
million per c.mm. 

As his condition was serious he was given a_ blood 
transfusion. The following were also administered: pent- 
nucleotide, vitamins A, B, C, D, vitamin complex, peni- 
cillin, erysticillin, aureomycin, and liver extract. The 
etlect of treatment was nil. 
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To explore the bone marrow a sternal puncture was 
performed. On examination lupus erythematosus cells 
(L.E. cells) were found. Lupus cells were also present 
in the peripheral venous blood. 

The clinical manifestations conformed with disseminated 
lupus erythematosus. As regards the ‘butterfly rash’ so 
prominently featured in this disease, it was impossible to 
identify a butterfly nor could one envisage a wolf in the 
lupus erythematosus. 

Treatment with ACTH. Because of the beneficial effects 
with ACTH in this disease first reported by Thorn and 
his group in 1949, the patient was given, on 13 September. 
25 mg. ACTH 6-hourly. intramuscularly. Improvement 
was spectacular and dramatic. (Fig 1). Within 24 hours 
the temperature dropped from 106 F to normal, and the 
pulse steadied from 130 to 80 per minute. 


In view of the rash on the face and the absence of On the third ACTH day -I6 September —the white 
a history of sulpha drugs, amidopyrin, heavy metals, or count increased to 4,000 per c.mm. (Table 2). Numerous 
X-ray exposure, agranulocytosis was an untenable blood platelets were now seen in the blood films. He was 
diagnosis. soon in full remission and allowed up from 15 September 

TABLE 2: DIFFERENTIAL BLOOD COUNTS 
September October November 
Tvpe of cell i 12 13 16 Is 27 13 
Leucocytes 

per cmm 2,000 2,100 2,700 4,000 4,500 7,000 3,500 6,000 
Erythrocytes 

millions per 

cmm 4 4-2 4 3-9 4-4 
Haemoglobin 

xm 100 mi 11-8 14-5 11-2 10-7 12-6 
Neutrophils °, 50 46 44 70 70 78 40 48 
Lymphocytes °, 46 sO $2 24 25 12 sO 42 
Eosinophils °, 0 0 0 1 0 0 5 5 
Mononuclears 4 4 4 10 5 
Platelets per cmm 0 0 0 

fhselute Values: 

Packed cell 

volume °, 44 48 32 34 38 
Mean cell vol cu. 

microns 85 80 87 86 
Mean cell haemo- 

globin: micro- 

merns w 28 27 29 
Mean cell haemo- 

globin concen- 

tration 34 33 
Sedimentation 

rate (Win- 

throbe) 12 Ik 24 
L.E. (lupus ery- LE LE LI 

thematosus Cells Cells cells 

cells) 4 1 4 
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Spring Summer - Autumn - Winter 
. 4 The symptoms of allergic disorders may oceur all the year round, or they 
J A ‘1 may be confined strictly to one season, as in the common case of Hay 
re) rts Fever. Pollen, dust. eggs, feathers, berries, drugs are but a few of the 
, 7S many irritating factors that bring on the symptoms of the allergic sufferer. 


Diatrin*® is an antihistaminic that provides safe and effective relief to the 
allergic patient and does so with a remarkably low incidence of side 
reactions. Toxicity is low and the drug is well tolerated. 

The average dose is one tablet (50 mg.) four times daily. When the 
condition is under control the dose should be decreased to the lowest 


suflicient to provide etlective relief. 


WM. R. WARNER & COMPANY 


EACH NERVE STRETCHED 


From neurasthenia to neuralgia, from headache to 
migraine, rheumatism and dysmenorrhea; the gamut 
of conditions associated with pain falls upor the fertile 
soil of a neurotic disposition. Gelonida* has been designed 
to bring about a prompt assault upon a revolt of nerves, 


\ 3 and many mystifying nervous complaints surrender 
promptly when its sedative and analgesic treatment is 


brought to bear. 


Gelonida is an original product of constant high 
standard, guaranteed purity and proved reliability; 
it has never been advertised to the public. 


Supplied in tubes of 10 ond 20 tablets, 
also bottles of 50 ond 100 tablets. 


Distributors: CHAMBERLAIN’S (PTY) LTD., 6-10, Searle Street, Capetown. 
Successors to: William R. Warner & Co. Ltd., Power Road, London. 


DIATRIN Hydrochloride sugar-coated oral 
| 
NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC tablets ore eveileble in bettles of 40 teblets. 
(PTY) LTD., 6-10 Searle Street. Capetown, 
163 Ex 
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Surgical DETTOL 


for pre-operative skin disinfection, combines all the attributes of 
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a good skin disinfecting agent. 


RAPIDITY OF ACTION 


Skin disinfection tests with Staph. albus and Ps. pyocyanea demonstrate that virtual 
disinfection is obtained within one minute. 


QUICK DRYING 


Surgical Dettol dries quickly and leaves the skin in a non-slippery condition. 


REMOVAL OF COLOUR 


The colour, blue or orange, may be removed afterwards by soap and water. 


COMPATIBILITY 


Surgical Dettol is based on para-chlor-meta-xylenol and is not incompatible with soap. 
Available in 8-oz. and 16-o0z. bottles and also in 1-gallon tins. (Orange and blue) 


David Anderson, Ltd., 20 Queen 


Street, Durban 


Owen Jones, Ltd., 
Boksburg. 


Lakeside, 


Owen Jones Ltd., 63 Cambridge 
Street, East London. 


RECKITT & COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE TOWN 
‘ANTABUS’ i *‘SCORBEX’ 
for the treatment of = VITAMINISED 
JUICE 
“Antabus’ is an aversion treatment and is a = Prepared from natural Blackcurrant Juice 
relatively safe drug provided a proper — 
physical, psychiatric and social evaluation of = and pure ge. 
the patient is made before treatment is = containing not less than 25 mgm. Ascorbic 
commenced, and the consent of the patient, = Acid in each fluid ounce. Most acceptable 
and where possible the co-operation of = 
saieabeen to ehtainnd. = to infants, children and adults, making a 
Packing:—Boxes of 50 tablets = health-giving, palatable and refreshing drink. 
Each 0.5 Grm. : Packing:—Bottles of 16 fl. oz 
TRADE ENQUIRIES: 
NATAL: Stuart Jones and | TRANSVAAL and O.F.S. B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 


Cape Town. 


(B. Owen Jones), Ltd., Raphael’s 
Buildings, 86 Darling Street, 


XXil 
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ACTH was stepped down from 100 mg. per day to 90, 80 
ind to 75 (Fig. 1). the mouth lesions healed and the 
characteristic erythema disappeared except for some resi- 
dual pigmentation His weight increased rapidly from 
78 Ib. to 88 Ib. within one week. On the ninth ACTH 
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day —22 September he had a severe headache. For the 


lirst time, his urine was loaded with sugar. On correlating 
the glycosuria with the recognized insulin-resistance action 
ot ACTH, it was decided to omit one injection with the 
hope that the urine would become sugar-free and there- 
ifter resume hormone therapy. 

When seen early next morning he was up and felt well 
but because of the glycosuria and headache the day before, 
he was put back to bed. This was fortunate as in less 
than an hour he was in the throes of a convulsion and 
plunged into profound coma. His health deterioated 
catastrophically, he developed acute pulmonary oedema, 
ind was moribund. Dr. M. M. Suzman recommended an 
intravenous drip of 1,000 c.c. 5 aqueous solution of 
glucose with 15 mg. ACTH, 10 mg. heparin sodium, 40 
units of insulin, and 2 gm. potassium chloride—heparin 
sodium as anticoagulant, insulin for hyperglycaemia and 
glycosuria, and potassium chloride to replenish depleted 
potassium electrolytes and hypochloraemia. 

The intravenous route was chosen as this channel 
magnifies the effect of ACTH 10-20 times that given by 
the intra-muscular route —an important observation made 
by Gordon er al. (1951) and Renold et al. (1951). 

As he had acute retention of urine he was catheterized. 
\ lumbar puncture was performed while he was comatose. 
The cytological report was (values in mg. per 100 c.c., 
unless otherwise stated) 


Protein 50 mg. (Normal 10-47) 
Potassium 8 mg. (Normal 10-20) 
Urea 59 mg. (Normal 20-40) 
Chlorides as NaCl 770 mg. (Normal 690-730) 
Sugar 186 mg. (Normal 38-75) 
Cells 


2 lymphocytes per c.mm. 
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[hese findings excluded meningo-encephalitic pathology 
and pointed to gross disturbance of electrolytic metabol- 
ism due either to the disseminated lupus or to ACTH or, 
possibly, to both. 

The intravenous drip continued for 16 hours a day for 
2 days. To subdue the convulsions, phenobarbitone was 
administered intramuscularly every 4 hours, but despite 
this, he had a further convulsion at 7.20 p.m. on 23 Sep- 
tember; 2 c.c. of SO°, magnesium sulphate was injected 
into the buttock. It had an immediate effect. Con- 
sciousness was regained within 24 hours of the onset of 
convulsions. 

Treatment with Cortisone. On 25 September ACTH 
was discontinued and oral cortisone was begun: 300 mg. 
were given the first day, 200 mg. on the second day and 
100 mg. the third day. (Fig. 1). 

General Daily He is on a low salt diet. 
lo correct or forestall a possible hypochloraemic alkalosis 
and hypopotassemia, he is given 3 gm. of potassium 
chloride in | gm. enteric-coated capsules, | capsule thrice 
daily. 


Precautions. 


As patients with disseminated lupus are allergic to sun- 
light, direct exposure is avoided. He is on a high-caloric 
mixed diet, but carbohydrates are restricted. Any inter- 
current infection is treated at once with appropriate anti- 
biotics. 


Because of increased utilization of vitamin C during 


hormone therapy, 500 mg. of ascorbic acid are given daily. 
This is to avoid a haemorrhagic diathesis which could be 
brought about by induced deficiency. 


LABORATORY FINDINGS 

Urine Examinations: These were made on several occasions 
trom 10 September to 14 October (Table 1). 

Albumin was present in most specimens. 
abundant on 22 September and on the 23rd-—-the day of con- 
vulsions. Granular and hyaline casts were seen in most 
specimens. The urea clearance test showed 64% of average 
normal renal function on 18 September. Unfortunately the 
patient was not as co-operative as one would have liked, 
and passed only small quantities of urine. 

Blood Counts. Table 2 shows a steady increase in white 
cells trom 2,000 to 6,000 per c.mm The red cells were 
below normal and never rose above 4.4 millions per c.mm 
The differential count was erratic ihere was a remarkable 
response in blood platelets under therapy Absolute values 
were fairly normal 

Blood Chemistry 
investigations were 


Sugar was 


and Serum Electrolyte Studies. 
made between 13 September 
November (Table 3). The findings on 23 September—the day 
of convulsions—-were chaotic. The serum albumin was low 
throughout. The serum globulin was above normal on § 
out of 7 occasions The albumin: globulin ratios were 
reversed. The serum potassium was within normal range in 
3 tests. On the day of convulsions the potassium electrolyte 
sank from an average normal of 18 g./100 |. to 12.5, 
The normal level was soon restored, possibly due to the 
daily oral administration of potassium chloride. Chlorides as 
NaCl, and serum sodium see-sawed somewhat above and 
below normal levels 

Ordinarily the sodium and potassium content of the blood 
under treatment with ACTH and cortisone remain at normal 
levels 

Large dosage of these steroids may induce a disturbance in 
acid balance sufficient to cause alkalosis. The fasting blood 
sugar soared on the day of convulsions to 155 mg./100 ml. 

Electrophoretic Studies of the Plasma Proteins. These were 
made on 18 September, on filter paper according to the 
technique of Flynn and De Mayo (1951). They showed a 


These 
and 11 


- 
‘ 
ad 
oe 


232 S.A. MEpbiIcat JOURNAL 14 March 1953 
TABLE 3: BLOOD CHEMISTRY AND SERUM ELECTROLYTE STUDIES 
September October November 
Normal 13 19 *23 27 1 13 11 

Serum Potassium 

mg. 100 ml 16— 22 19 12-5 19-5 15 1S 
Total Protein 

zm. 100 ml $-$—7:2 5:4 6-3 5-4 5-8 6-4 6-3 7 
Albumin gem. 100 

ml 3-3-—$-2 2-6 2-2 2:9 3-2 3-2 $°2 
Globulin gm. 100 

mi. 1-6-6:3 2-8 3-3 ?-¥ 3-2 3-1 3-8 
Albumin: Globu- 

lin Ratio 2-61 9 | 61 61 71 91 
Gamma Globulin 

gm. 100 ml 0-7—1 77 77 69 77 1-2 
Blood urea meg 

100 ml. 10 40 $2 37 127 §? 36 33 
Blood sugar mg. 

100 ml. 80. 120 155 98 93 
Chlorides as 

NaCl mg. 100 

mi. 576-612 S00 636 610 635 
Serum Sodium 

mg. 100 ml. 315-330 300 355 330 305 
Cholesterol mg 

100 ml 184 


Urea clearance (19 September): 64°, of average normal renal function 


* The day of convulsions 


qualitative diminution of the albumin, and an increase of the 
gamma and alpha-2 globulin fractions. 


The quantitative method gave the following results 
Total serum proteins 6.6 em. per 100 cc. 
Albumin 2.33 gm. per 100 c.c. 
Alpha globulins 1.38 gm. per 100 cc. 
Beta globulin 0.84 gm. per 100 c.c. 
Gamma globulin 2.05 gm. per 100 cc 


DISCUSSION 


The L. E. Cell Phenomenon. The high-light of this case 
has been the demonstration of L. E. (disseminated lupus 
erythematosus) cells in the bone marrow and peripheral 
venous blood. This has illumined and established the 
diagnosis. The L. E. cell was first described by Hargraves 
and his group in 1948. It is a polymorphonuclear leuco- 
cyte containing a large. round, homogeneous inclusion 
body which ts stained by basic dyes and is Feulgen positive. 
Hargraves in 1952 states that ‘not only has this pheno- 
menon proved helpful in diagnosis of the disease but it 
may prove to be a useful tool in study of the mechanism 
of the disease.” The specificity of the lupus cell for the 
disease was shown by Sundberg and Lick in 1949. They 
were amongst the first to demonstrate its presence in the 
peripheral blood of patients with this disease. All patients 
with the L. E. cell phenomenon before treatment retained 
it after (Hargraves, 1952). 


Effects of ACTH and Cortisone. Hench (1950) pointed 
out that these steroids only suppress disease. They neither 
cure disease nor destroy the cause. Their action 
symptomatic. They inhibit hyper-reactivity of mes- 
enchymal tissue. According to Thorn er al. they suppress 
the inflammatory response of the organism against the 
causal factor. Such behaviour has been described 
‘morbidistatic’. They are non-specific desensitizing agents 
They inhibit the altered reactions of cells which prove 
more harmful than the toxic effects of the causal factor. 
This singular action at the cellular level may be the 
common denominator of their ubiquitous effect and broad 
spectrum of efficiency. Their action is chemo-therapeutic 
and pharmacodynamic. Hench stresses that these steroids 


IS 


als 


function as a shield-like buffer against a variety of 
irritants. He compares their action on disease to asbestos 
and fire. A man in an asbestos suit does not get burnt 


but the asbestos does not put out the fire 
Thus chronic cases relapse when these hormones are 
withdrawn. According to Ingle (1950) these steroids 


diffuse through the body in a manner similar to the waves 
created by the impact of a stone in a pool of water. 
point of impact of these hormones is, as yet, unknown. 
The chief side-effects produced by these steroids are the 
result of hyper-adreno-corticism. They consist in sodium 
retention with oedema, potassium excretion with muscular 


The 
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weakness, and anti-insulin action with abnormal carbo- 
hydrate metabolism manifesting hyperglycaemia and 
glycosuria, as was seen in this patient. (Sprague ef al.) 
According to Soffer (1952) no patient has demonstrated a 
clinical refractoriness to either hormone even after 15 
months of treatment. 

To avoid unpleasant withdrawal phenomena we must 
gradually taper off the hormone dosage (Baehr and 
Soffer) and determine the smallest maintenance dose which 
will keep the patient in full remission. We must avoid 
the ill etfects of metabolic shifts in blood chemistry which 
easily occur at higher dosage levels. The therapeutic 
policy is to provide the maximum relief consistent with 
minimal side effects. Our patient must continue with 
cortisone indefinitely to suppress the disease. Withdrawal 
would lead to recrudescence of fever, return of arthralgia 
and jeopardize his life. 

This lad was extremely well when seen on 16 December. 
He has the full moon face of the Cushing syndrome. 
Dubois (1952) stresses that when hyperadrenocorticism is 
induced the disease is maximally suppressed. His appetite 
is ravenous. His weight has increased from 78 1b. on 10 
September to 98 lb. on 6 December. This weight increase 
is not merely water retention, but represents increase in 
bone structure, muscle, fat and fibre. His sense of well- 
being amounts to euphoria. His blood pressure has been 
normal, averaging 100,70 mm. Hg. His peak reading 
never exceeded 120 mm. Hg systolic. 

Status Epilepticus. The convulsive episode which took 
place on the tenth ACTH day —-23 September—was a 
serious set-back and a clinical conundrum. He was nearly 
fost. Was the status epilepticus induced by disseminated 
lupus or by ACTH? The answer ts not simple. Dr. 
M. M. Suzman felt that it was induced by the disease. 

Points for Disseminated Lupus as the Cause of the Con- 
vulsions. R. M. had convulsions as an infant. His mother 
sulfers from petit mal and migraine. His maternal grand- 
mother was subject to grand mal attacks. The boy con- 
ceivably inherited a lowered convulsive threshold. Despite 
resumption of therapy with cortisone, he has had no 
recurrence of convulsions. Dubois (1952) points out that 
13 out of 30 patients with disseminated lupus had epilepti- 
form attacks at some time. Haserick (1951) has em- 
phasized the frequency with which convulsions occur in 
untreated patients with lupus. 

Points for ACTH as the Cause of the Convulsions. 
Convulsive episodes can be induced by ACTH by lower- 
ing the convulsive threshold. Dorfman and his colleagues 
(1951) quote 4 instances of status epilepticus following 
ACTH therapy. Hench mentions convulsive seizures in- 
duced by ACTH. In a personal communication Soffer 
states ‘the complication of convulsive episodes during the 
course of treatment of lupus erythematosus with ACTH 
and cortisone does, unfortunately, sometimes arise.” Baehr 
and Soffer quote 2 cases under treatment with these 
Steroids and with epileptiform convulsions. Convulsions 
may have their basis in potassium imbalance. ACTH 
increases urinary excretion of potassium and chlorides and 
may cause alkalosis and hypopotassaemia. Several obser- 
vers have noted convulsive seizures in patients receiving 
ACTH (Lowell e7 al. 1951). Latent epilepsy might have 
been stirred up by ACTH or it might have had a direct 
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etlect on the cerebral cortex. 
corticoid activity. 

The following differential diagnosis is inferred from 
Dubois (1952) 


Cortusone has less mineralo- 


Starus” Epmerricus 


Disseminated 


Lupus 
Erythematosus 

Occurrence in treatment Early Delayed 
Exacerbation Recent Remote 
Temperature High Normal 
Blood pressure Normal Raised 
Tourniquet capillary test Positive Negative 
Weight increase Moderate Marked 
Cushing's state Absent Present 


In R. M.'s case most replies incriminate disseminated 
lupus erythematosus. But 2 columns accuse ACTH: his 
temperature was normal before the onset of convulsions, 
and there was marked increase in weight. Within a week 
he gained almost 10}b. The tourniquet test was never 
done. 

The severe headache the day before the status epilepticus 
might have been the commencement of cerebral oedema 
resulting from retention of salt and water leading to hyper- 
tensive encephalopathy. 


CONCLUSION 


It is comforting to know that with these steroids we can ae 
control a pernicious disease such as disseminated lupus. ‘“ 
They have opened a new era in medical science. R. M.'s ao 
state of health before ACTH therapy was critical. His 
condition was desperate despite an alphabet of vitamins, 
a battery of antibiotics and a spate of supportive measures. 
Within 24 hours of ACTH therapy the temperature fell 
trom 106° F to normal and the heart rate from 130 to 80 
per minute--a no mean economy of 72,000 cardiac con- 
tractions per diem. There was prompt and striking remis- 
sion in clinical manifestations. How did the ACTH per- 
form this feat? To quote Hench: ‘It is a riddle wrapped 
in a mystery inside an enigma.’ These steroids are, indeed, 
‘mysteroids’. 

What does the future hold for R. M.? The redeeming 
features are: the disease was recognized comparatively 
early. Nepbropathy is slight: he is in the Cushing’s state. 
But we have much cause for concern. Hyperglobulinaemia, 
elevated sedimentation rate, persistent leucopenia and 
anaemia, and the presence of L.E. cells proclaim the 
disease in subdued form and in remission. 

Recrudescences must be anticipated but they will be 
contested vehemently. 


SUMMARY 


1. A case is presented of a European boy of 13 with 
acute disseminated lupus erythematosus. 

2. L. E. (lupus erythematosus) cells were demonstrated in 
bone marrow and peripheral blood—‘specific diagnostic 
test’. 

3. ACTH and cortisone induced rapid clinical improve- 
ment and remission of disease processes. 

4. Prolonged therapy with oral cortisone in suppressive 
doses shows promise of maintaining full remission. 
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I wish to express appreciation of help trom colleagues and 
nursing staff. In particular my thanks to Dr. M. M. Suzman 
for advice and guidance; to Dr. R. Polakow for unstinting 
laboratory investigations; to Dr. B. C. Ellis of the Department 
of Clinical Pathology of the Witwatersrand University for 
sternal puncture and report on L.E. cells; to Dr. H. B. Stein 
of the same Department for clectrophoretic studies; and to 
Dr. N. Finn for his co-operation and constructive criticism 
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POST-TRAUMATIC OLIGURIC SYNDROME 


BY ACTH AND CORTISONE 


REPORI 


A 


S.J. Fittsumas, MB. (EDIN.) 


Johannesburg 


The following case illustrates the dramatic change brought 
about by ACTH and cortisone in a patient sertously ill 
with acute renal failure and delayed shock following an 
injury. 

A 60-year-old woman, injured in a motor car accident, 
was admitted to hospital on 25 December 1951, suffering 
from concussion and fractures of the right clavicle, the 
neck of the right scapula and 5 ribs on the right side, as 
well as multiple abrasions and bruises. She received 
injections of pethidine (100 mg.) because of pain and 
restlessness. 

The following day, no urine having been passed since 
admission, the patient was catheterized and 330 cc. ol 
normal urine was obtained. 

On the morning of the third day, a further 360 c.c. of 
urine was withdrawn. Omnopon (gr. {) was given at 
2 p.m. for the relief of pain at the fracture sites. The 
patient’s general condition remained satisfactory except 
for persistent pain. The blood pressure was 130,80 mm. 
Hg and the pulse rate 80 per minute. Omnopon (gr. }) 
was repeated that evening. 

On the fourth day the patient was again catheterized 
at 6 a.m., but only 45 c¢.c. of urine was obtained. Later 
that morning abdominal distension was noted. Consider- 
able deterioration in her condition had occurred. A 
saline enema yielded flatus and a small quantity of faeces. 
There was slight cyanosis and dyspnoea, and the pulse rate 
had increased from 90 to 116 per minute. The blood 
pressure had dropped to 100/?28mm. Hg. An intra- 
venous infusion of 5° glucose in water was started at 
noon, but catheterization at 3 p.m. yielded only 45 c.c. 
of urine. The volume of urine for the preceding 26 hours 
totalled 90 c.c., whereas the fluid intake was approximately 


1400 cc. Two hours later the patient was found to be 
semi-conscious. The breathing stertorous and 
laboured and the skin of the extremities cold and cyanotic. 
The blood pressure was 80 60 mm. Hg, and the pulse 
rate 104. The jugular veins were distended; the tongue 
was dry and the plantar responses extensor. 

A diagnosis of acute peripheral failure with renal failure 
was made, and it appeared that the patient was 
in extremis. A portable X-ray plate of the chest revealed 
fractured ribs and a right basal opacity, suggestive of 
haemothorax. 

The intravenous infusion was discontinued immediately, 
and at 6 p.m. 25 units of ACTH was given intravenously 
and 100 mg. of cortisone acetate intramuscularly. Two 
hours later a dramatic improvement had taken place; the 
patient was fully conscious, able to converse intelligent!v, 
and was neither cyanotic nor dyspnoeic. The jugular 
veins were normal, the blood pressure was 110,90 mm. 
Hg. One hour later 100 mg. of cortisone and 400,000 
units of penicillin were given, and ACTH was continued 
in doses of 5 mg. intramuscularly each hour for 12 doses. 

On the morning of the fifth day, 420 c.c. of urine were 
voided. The patient’s condition continued to remain satis- 
factory. She was discharged from hospital 4+ weeks later. 


DISCUSSION 


The dramatic recovery of renal function and the reversal 
of the state of shock in this case can logically be ascribed 
to the hormone administration, as the patient's condition 
was deteriorating rapidly at the time this therapy was 
instituted. 

As far as is known, 
reference to a similar therapeutic response.! 


Margulis has made the only 
He noted ‘a 
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dramatic improvement in the volume of the urinary out- 
put in a limited number of post-operative cases with 
refractory shock associated with oliguria and anuria.” 

It is is difficult to assess the mechanism whereby the 
hormone therapy caused this response. The bulk of 
evidence is in favour of an ischaemic lesion of the kidney 
as the cause of post-traumatic oliguria, as well as all other 
forms of so-called lower nephron nephrosis **. Whether 
the cortisone and ACTH reversed the ischaemia itself, or 
acted In some way on the tubular lesions resulting from 
this ischaemia, is a matter for conjecture. 

However, despite the fact that the renal damage in 
post-traumatic oliguria is said to persist for a significant 
period of time after the shock has been controlled, it is 
nevertheless possible, in view of the short duration of 
renal failure before the institution of therapy, that the 
prompt relief of the state of shock, brought about by the 
ACTH and cortisone, was the main factor responsible for 
the recovery from renal failure. 
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Although one instance is not necessarily significant, it 
would appear that in post-traumatic renal failure, ACTH 
and cortisone therapy promptly administered, may prove 
to be effective. 

SUMMARY 


A case of post-traumatic oliguria developing 3 days after 
injury responded dramatically to ACTH and cortisone, 


My thanks are due to Dr. L. Josselsohn for allowing me to 
publish this case, and te Dr. M. M. Suzman for his helpful 
criticism. 
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ASSOCIATION NEWS : VERENIGINGSNUUS 


Exikact OF THE MINUTES oF GENERAL MEETING 


OF THE SOUTHERN 


TRANSVAAL Branch, on 20 January 1953 


PROPOSED COLLEGE OF PHYSICIANS AND SURGEONS 


The President stated that the Sub-Committee appointed by the 
Branch had met on 4 occasions, and had come to the con- 
clusion that there were 3 main objections against the Draft 
Constitution 

i. It did not provide for training and instruction. 

ii. The Sub-Committee did not like the idea that qualifi- 
cations could be bought. 

it. The Sub-Committee felt the foundation of the College 
should be on as broad a basis as possible. 

The Sub-Committee had drawn up a Memorandum on the 
subject, and this was read (copy attached). 

Mr. Goldschmidt had been invited to attend the last 
Meeting of the Sub-Committee. which had been held on the 
previous evening, to discuss the Memorandum in the hope 
that he would convey the views of the Branch to the Com- 
mittee which had drawn up the Draft Constitution 

After 2 hours’ discussion, Mr. Goldschmidt stated that the 
College now considered that it had authority to carry out 
the Draft Constitution without any further reference to the 
Federal Council, that the College was now an established 
fact, and that only those who had enrolled could change the 
Constitution. In fact, Mr. Goldschmidt had been emphatic 
that by enrolling the members had accepted the main prin- 
ciples of the Draft Constitution, and no major amendments 
would be agreed to 

This statement caused consternation. and the Sub-Committee 
had. therefore. recommended that the following Resolutions 
be put before the Branch: 

‘This Committee, having considered the proposed Consti- 
tution of the College, has come to certain conclusions with 
regard thereto, which are embodied in its Report 

Your Committee is opposed in principle. to certain provi- 
sions in the Constitution, viz 

i. Function of the College. One of the main functions of 
the College should be training and instruction. 

Insofar as the preamble specifically prescribes that the 
College will not teach, it must follow that anything which 
may be interpreted as teaching will not be carried out. 

it. Fellowships and Memberships. The Committee cannot 
agree. in principle. that qualifications should be bought for 
any sum of money. 

The College should not ah initio confer any 
Honorary or otherwise. on Founders 

iil. Foundation. (a) The College is a matter that concerns 


Diplomas. 


the entire profession and should. therefore, be so constituted 
that all registered medical practitioners should be eligible as 
Founders on an equal footing 


(b) In conformity with the above principles, all medical 
practitioners, whether Specialists or General Practitioners, 
whether they hold higher qualifications or not, should be 
eligible as members of the Initial Council. 

However, in order to safeguard the status of this Initial 
Council, it should be provided that at least a majority of the 
members of the Initial Council hold higher qualifications. 

iv. Honorary Fellowships. These should be granted only 
as a mark of high academic distinction. 

Therefore, your Committee recommends to the Branch that 
it should reject the Constitution, unless it is amended in 
conformity with the principles contained in its Report, and 
that the Branch should recommend to the Federal Council 
that it should oppose the formation of the College under 
the Draft Constitution.’ 

Dr. Green asked whether there was any point in continuing 
with the debate. in the circumstances. 

The President felt that there was. in view of the fact that 
Mr. Goldschmidt had also stated that if the Federal Council 
decided that the Draft Constitution was not acceptable, it 
would probably mean that the Committee would withdraw, 
and the Federal Council would be able to start de novo. 

Dr. Bell informed the Meeting that Mr. Goldschmidt had 
stated that there was no hope that any representations made 
at this stage with regard to the conduct of the College would 
succeed. £6,000 had already been collected, and the Com- 
mittee, therefore, felt that it had a great deal of support. 

The President agreed. and stated that unless the Federal 
Council was very definite about opposing the Draft Constitu- 
tion, the Committee would go ahead. If. however, the Federal 
Council turned down the Draft Constitution, the Committee 
would have to return the money to those who had subscribed, 
and would probably resign. The Federal Council could then 
constitute another Committee and start again. 

It had been pointed out to Mr. Goldschmidt that there 
was a misconception, in that many practitioners believed that 
if they subscribed as members or Fellows the qualifications 
would be registrable. Mr. Goldschmidt agreed that Members 
of the Committee had themselves been under the misconcep- 
tion. However. those who had since inquired on this point 
had been informed that the qualification was not registrable, 
but he (Dr. Bell) felt sure there must be many in the country 
who had paid subscriptions under the impression that the 
qualifications were registrable 

In reply to a question put by Dr. Binion, the President 
stated that the College Committee hoped at a later date to 
establish courses at the Universities. as was done overseas 
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An interesting point which had arisen in the discussion with 
Mr. Goldschmidt was that there was a great deal of dissatis- 
taction in England and Scotland with regard to the question 
of instruction, as it was found that medical practitioners 
attaining Fellowships did not receive sufficient practical 
instruction, and there was now a big scheme afoot to alter 
this 

Dr. Peskin pointed out that Mr. Goldschmidt had mentioned 
that it was possible that despite anything the Federal Council 
might decide, the Sponsors of the College may have com- 
mitted themselves to those who had made application under 
the Draft Constitution, and might be legally bound to carry 
it out. He felt that the Branch should recommend to the 
Federal Council merely that it should oppose the formation 
of the College, and that it should be left to the Federal 
Council Members of the Branch to put forward the broad 
principles. He, therefore, proposed: 

‘That this Branch recommends to the Federal Council that 
it oppose the formation and/or the incorporation of the pro- 
posed College for the reasons given in the Memorandum put 
forward by the Sub-Committee.’ 

Dr. Geerling seconded this 

Dr. Shapiro moved an amendment, as follows: 

‘This Branch of the Association is opposed in_ principle 
to the Draft Constitution of the College, on the following 
grounds 

1. Function of the College. The primary tunction of the 
College should be to promote and to undertake post-graduate 
training and instruction. The preamble to the Memorandum 
and Articles specifically prescribes that the College will not 
teach 

2. Fellowships and Memberships. Honorary 
should not be bought for any sum of money. 

3. Foundation. The College is a matter of concern of the 
entire profession and should, therefore, be so constituted 
that all registered medical practitioners should be eligible as 
Founders on an equal footing In conformity with this 
principle, all classes of medical practitioners whether general 
practitioners or specialists, whether they hold higher qualifi 
cations or not, should be eligible to elect the Inaugural 
Council. In order to safeguard the status of the College in 
its initial stages, it should be provided that all the Members 
of this Council should be senior practitioners and that of 
these a substantial majority should hold higher qualifications 
When the number of Fellows becomes sufficiently large, the 
right of election of Members of the Council should be trans- 
ferred to the Fellows. 

4. Honorary Fellowships. These should be granted only 
as a mark of high academic or clinical distinction. 

This Branch, therefore, recommends to the Federal Council 
that it should press for the amendment of the Constitution 
of the proposed College, in conformity with the foregoing 
principles or, failing that, that the Federal Council should 
oppose the formation of the College under the Draft Con- 
stitution.” 

Speaking to his amendment, Dr. Shapiro pointed out that 
the Sub-Committee had discussed the matter with great care 
and sincerity, and as a result it had arrived at unanimous 
recommendations. If his amendment were adopted it would 
mean that the Branch would be putting forward a Resolution 


qualifications 


PASSING 
First Wortp CONFERENCE ON EDUCATION 


The first World Conference on Medical Education, which is 
being organized by the World Medical Association, is to be 
held at B.M.A. House, Tavistock Square, London, from 22- 
29 August 1953. A very full programme has been arranged 
and eminent speakers on all aspects of the subject will par- 
ticipate in the Conference. 

Attendance at the sessions is open to all practitioners in 
good standing in their own National Associations. Registra- 
tion will take place on 22-23 August and a fee of £4 will 
be payable. Cards of membership of the Medical Association 
of South Africa should be produced at that time. 

Various publications will be issued and the Conference will 
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which would be intelligible to other Members of the Federal 
Council, whose support it was hoped to gain. For this reason, 
he pleaded that the principles be embodied in the Resolution 

Dr. Shapiro’s amendment was seconded by Dr. Feldman. 

Mr. de Bruijn and Dr. Black felt that the Federal Council 
representatives should not be tied down to any one course. 

Dr. Black also expressed himself as being doubtful whether 
the Federal Council could interfere in the affairs of the 
College 

The President pointed out that the venture had been spon- 
sored by the Federal Council, which had appointed the Com- 
mittee which drew up the Draft Constitution. 

Dr. Vercueil expressed the opinion that if the Branch passed 
the Resolution, then its representatives should support it in 


the Federal Council. He felt that the Branch would receive 
support from the East Rand representatives and from the 
Northern Transvaal representatives and also from. those 


from the Free State and Griqualand. There was no reason 
why the College should not work in the closest harmony with 
the Universities. 

In his opinion the Committee which dratted the Constitution 
was still a Sub-Committee of the Federal Council, and would 
remain such until the College had been established and, 
therefore. the Federal Council was entitled to request the 
amendment of the Draft Constitution. 

Dr. Geerling, speaking in support of Dr. Peskin’s 
tion, felt it was purely a matter of approach. Dr. Shapiro's 
amendment closed the door to any compromise. He also 
felt that the terminology might cause offence, particularly in 
regard to the * buying of qualifications’. 

After further discussion, Dr. Shapiro’s amendment was put 
to the vote, and was carried. It was then put as a substantive 
motion, 74 voting in favour and 14 against. 

Dr. Bensusan pointed out that a circular had been sent 
to members, asking them not to make application until further 
notice. Would the position be clarified to all members? 

The President stated that a further circular would be sent 
to all members soon after the Federal Council Meeting. 


Resolu- 


RESIGNALION OF EDITOR 


The President stated that at the last meeting of the Federal 
Council, the Editor had sent in a letter of resignation. He 
proceeded to give a résumé of the position as it had developed 
up to the present. A long discussion followed, and as a 
result of this, the following Resolutions were passed nem. 
con. : 

‘A. That this Branch requests that an expert be appointed 
to inquire into: 

(i) The finances and general management of the affairs of 
the Association. 

(ii) Whether or not it is desirable that the Journal should 
operate as a separate department within the Association. 

B. That the Federal Council should consider the principle 
of whether the finances of the Journal should be used primarily 
in the interests of the Journal. 

C. That the Federal Council be requested to ask the Editor 
to withdraw his resignation until the inquiry mentioned in 
Resolution A has been held.” 


EVENTS 


conclude with a dinner, the fee for which will be approxi- 
mately £2. 
Any members who intend being present at this historic 
conference are asked to advise the local Secretary in London, 
Dr. E. Grey Turner, at B.M.A. House, Tavistock Square, Lon- 
don, W.C.1., and also to inform the Association Secretary at 
P.O. Box 643, Cape Town. 
Dr. Harris Jackson, lately Senior Radiologist of the Johannes- 
burg Hospital, has joined Drs. M. H. Fainsinger and D. R. 
Morris in their radiological practice at 318 Pan-Africa House. 
Trove Street, Johannesburg. For the last 4 years Dr. Jackson 
has also been in charge of the X-ray Department of the 
Transvaal Memorial Hospital for Children. 
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q} two weeks for an answer 


When the diagnosis of male climacteric is suspected 
but not definitely proved, a therapeutic test with 
ORETON (testosterone propionate) will provide the 
answer in two weeks. If androgen deficiency is the 
cause of symptoms, they will be alleviated by intra- 
muscular injections of male sex hormone as ORETON 
25 mg. daily for 5 days weekly over a two weeks period, 
Subsequently, manifestations of the male climacteric 
may be controlled with the same dosage injected two 
or three times weekly, and eventually equilibrium can 
be maintained with ORETON-M (methyltestosterone) 
Tablets 


chemically identical with 
*TESTOVIRON’ 


ORETON (testosterone propionate in oil), 
for intramuscular injection, in ampoules of 
1 cc. containing’|S, 10, 25, $0 and 100 mg. 
MULTIPLE DOSE VIALS of 10 cc., 10, 
25 and so ug. per cc. Box of 1 vial. 
ORETON-M (methyltestosterone) tablets 
10, 25 and 50 mg. in tubes of 20 and 
bottles of 100. 

Trade-Marks ORETON and ORETON-M— 
Reg. U.S. Pat. Of 


CORPORATION BLOOMFIELD, N. J. 


Sole Distributors : SCHERAG (PTY.) LTD., 
P.O. BOX 7539. 
JOHANNESBURG 
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‘Lerramycin 


is effective in tne majority of infections P, ft er 
in a dosage of 1.0 gram per day 


1. THERAPEUTIC POTENCY: The minimum 
effective dose in the majority of infections 
is as low as 1.0 GRAM A DAY. 


2. EFFICACY: There is no wider antimicrobial 


spectrum available. 
Terramycin 


is 3. TOLERANCE AND SAFETY: Terramycin 
unexcelled is unique. 


for 4. DEPENDABLE ABSORPTION at a much 


igher dosage than 1.0 gram per day 
Distributor : hig 4 than | gram per day 


when needed in severe infections. 
D> 5. ECONOMY when new minimum dosage 


P.O. Box 38, Cape Town 


P.O. Bor S785, Jehannecburg schedule is prescribed. 
113, Umbilo Road, Durban 
Seuth Africa 
Terramycun 
PFIZER OVERSEAS, INC. Combiotic 
25 Broad Street, New York 4, N. ¥., U.S.A. 
Streptomycin 
Representing The World's Largest Producer of Antibiotics Dihydrostreptomycin 
Polymyxin 
/  Bacitracin 
® and officially approved by Health Authorities 
1X 343 
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NEW TEXTBOOKS 


for the 


MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 

HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.C.P., 
D.C.H. Pp. 305. Price 25s. net. 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

*Whatever hundreds of Medical books you have, get this 

one.’—S.A. Medical Journal. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
gen Valuable for D.C.H. and D.P.H. candidates. Price 

net. 

‘Students working for the D.P.H. and D.C.H. will find 
this a helpful volume.’—British Medical Journal. 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.0.G. Pp. 326. 
Price 25s. net. 

*Can be thoroughly recommended as a suitable guide to 
modern obstetric practice.—Post Graduate Medical 
Journal. 

HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D.(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 

*Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’— 
British Medical Journal. 

HANDBOOK OF OPHTHALMOLOGY 

By J. H. AUSTIN, D.O.(Oxon.), D.O.M.S., R.C.S. 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.). 

‘Contains a wealth of information in short compass.’— 
Guy’s Hosp. Gazette. 

HANDBOOK OF DENTALSURGERY & PATHOLOGY 
By A. E. PERKINS, L.DS., R.C.S., H.D.D.(Edin.). 
Just published. Pp. 430. Price 30s. net. 

*The work is valuable to dental students and practitioners 
both for examination purposes and for reference.’—U.CS. 
Magazine. 

HANDBOOK OF PSYCHOLOGY 

By J. H. EWEN, F.R.C.P., D.P.M. Published 1950. 
Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net. 

‘On the whole we like this book, and think it will un- 
doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinion and length.’-—Manches- 
ter University Medical School Gazette. 

HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.O.G. 
Just published. Pp. 163. Price 15s. net. 

‘The chief distinction af this book lies in its superb 
arrangement and tabulation. It is quite the best synopsis 
aid or handbook that we have ever read.’—Manchester 
University Medical School Gazette. 


Order now from all Medical Booksellers or direct from 
the Publisbers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W 


South African Offices: 
P.O. Box 2239 Durban, Natal 


For All Surgical Requirements 


including 


Davis and Geck Sutures 

Surgicraft Suture Needles 

Scialytic Shadowless Theatre Lights 
Optulle and Calgitex Surgical Dressings 
Sterling Rubber Gloves 

Zeal’s Thermometers 

S.E.S. Sterilizers 

‘Lawson Tait’ Bedsteads 

Eldorado Radium and Accessories 


‘Thackray’ Surgical Instruments and 
Hospital Equipment 


125-127 Beston House, 23 Orien Heuse, 
Strand Street, 235 Bree Street 


consult 


HEPYISC 


FOR THE RELIEF OF 
HYPERTENSIO 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8 mg.) 
with Viscum Album (50 mg.) in one 
tablet. 
It effectively relieves Hypertension and 
controls subjective symptoms. 

DOSAGE: 


TWO TABLETS THREE OR FOUR 
TIMES DAILY 


Supplied in bottles of 50 tablets 
Literature and Samples on request 


PHARMACAL PRODUCTS (PTY.) LTD. 


P.O. Box 784 * Port Elizabeth 
Agents for 

THE ANGLO-FRENCH DRUG CO. LTD., 

LONDON W.C.1 Cm uw 
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Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5 Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr'866) VERMINDERDE PREMIE.  Uitstekende O.V.S. 
praktyk. Jaarlikse inkomste £3,400. D.G. aanstelling besorg 
‘n inkomste van ongeveer £100 per maand. Geen slegte 
skulde. Premie is verminder na £1,150 of naaste aanbod en 
terme kan gereé!| word om koper te pas. Geen huis om 
oorgeneem te word nie 
(Pr/870) O.F.S. hospital town. Very well-established practice. 
One appointment Average annual income £3,600 This 
outstanding practice is for sale at only £1,500 payable as 
follows: £1,000 cash and balance over 15 months. A most 
delightful home is for sale at only £4,000 and a large bond 
could be raised 
(Pr'S71) O.F.S. hospital town. Monthly income of £225 of 
which £150 cash. Excellent scope for expansion. Will suit 
doctor interested in surgery. What offers? Terms will be 
arranged 
(Pr/873) Excellent Pretoria practice, established 20 years ago. 
Two appointments worth £115 per month. Net income of 
£3,000 p.a £400--£500 monthly bookings. Three months’ 
intreduction will be given. Premium required is £3,000, pay- 
able as follows: £1,000 cash and balance at £100 per month. 
Further details on application 
(P0115) REDUCED PREMIUM. Half share in O.F.S. country 
practice partnership. Annual income £7,000 plus, showing a 
net income of £2,000 for each partner. Premium reduced to 
£1,500 and terms can be arranged 

ASSISTENTE PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 
(L/V355) O.V.S. hospitaaldorp. Assistent benodig. 
(L/V356) Aangename Transvaalse hospitaaldorp. 
vanger vir vyf maande. 
(L/V359) Transvaal. Assistent benodig met oog op vennoot 
skap 
(L/V362) Southern Rhodesia. Locum for three months as 
from middle April. Must have experience in major surgery 
Salary £120 p.m. all found 
(L/V367) O.F.S. Assistant with view to partnership. Salary 
£60 p.m. and all found 
(L/V369) O.F.S. hospital town. Locum for April, May and 
June. Salary £75 p.m. all found and travelling allowance of 
id. per mile 
(L/V370) An assistant required in a partnership practice on 
the Reef. Experience in anaesthetics a recommendation. 
(L'V336) Dame assistent benodig om praktyk vir 6 maande te 
bestuur in afwesigheid van hoof (dame) op ‘n 450/50 basis 
Definitiewe vooruitsig van vennootskap. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177: P.O. Box 643, Telephone 2-6177. 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1016) Eastern Province. Unopposed solus practice. Average 
annual receipts £2,471. Premium for goodwill £750. Drugs, 
furniture and instruments offered at £190. Terms available. 
Attractive modern home to rent at £8 10s. p.m. Rental roomy 
surgery, £3 p.m 
(1177) Boland. Uitstekende praktyk binne 100 myl van Kaap- 
stad. Twee aanstellings. Kontantontvangste ongeveer £5,000 
per jaar. Premie verlang £2,500. Terme beskikbaar. Goeie 
vooruitsig vir uitbreiding as snywerk gedoen word. Huis te 
koop teen £3,500. Verband moontlik. 

(1295) Karoo hospitaaldorp. Geleé in vooruitstrewende skaap- 
distrik. Ontvangste vir 1952: £2,640. Premie verlang: £1.250 
£500 kontant, balans oor 2! jaar. Drie aanstellings aan die 
praktvk verbonde 

(1307) Cape Town branch practice in residential area. Upper 
middle class European patients. Income for 1952 was £1,280 
Few minor appointments attached to the practice. Premium 
required £1,000, including surgery furniture, few instruments 


Plaasver 


and drugs. Excellent scope for expansion 
at £6,500, but purchase optional. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 
(1224) Cape Town, Southern Suburb. Assistant required witt 
view to partnership. 
(1186) Noordwes-Kaapland. Assistent so gou moontlik vir ses 
maande of langer. Salaris £75 per maand. plus yvrv huis of 
vry losies. 
(1167) Namaqualand. ‘n Afrikaansprekende assistent. Moter 
kar word voorsien. Goeie diensvoorwaardes. 
(1284) Western Province. From 16 April for approximate! 
3 weeks. Car provided, salary to be arranged 
(1285) Boland. Vanaf 20 Maart vir ongeveer 4 weke 
£2 12s. 6d. per dag plus vry losies en kartoelaag. Verkieslik 
getroude man. 
(1073) Kliein-Karoo. Vanaf I! Mei tot I! Julie 1953 
£2 10s. per dag, losies en motor- of motoronkoste word 
voorsien. Goeie geleentheid om snykundige ondervinding op 
te doen in ‘n vennootskapspraktyk. 
(1306) Westelike Provinsie. Assistentskap met oog tot ven 
nootskap. Moet ten volle tweetalig wees en cie kar besit 
Salaris £80 per maand plus petroltoelaag 
FOR SALE 
(1071) High-frequency diathermy set (Lepel). £26 
(772) Strand, C.P. Instrument cabinet, desk. 
(674) Becker Microscope, with oil immersion lens 
nearest offer. 
(925) Baumanometer, £5. Set 9 Metal Catheters, £4 Ss., etc 
(909) Slit Nitra Lamp (Prof. Gullstrand’s). Good working 
order. £20 or nearest offer. 
(961) Minnitt Gas, and Air Apparatus. Practically new 


House for sale 


t20 or 


. 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment, 

(PD14) Non-European dispensing practice in rapidly expand 
ing industrial and residential area, 1! miles from centre of 
coastal City. At present no night or after-hour calls, no week 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis, otherwise ideal as a subsidiary 
practice. Turnover for twelve months enced 31 June 1952 
averaged £170 per month. Total expenses including car and 
travelling expenses £50 to £60 per month. Premium £750 
including drugs, instruments and furniture 

(PD15) General practice established 1941 at pleasant residen 
tial and seaside resort about 10 miles south of Durban 
Annual income approximately £1,000. No major surgery) 
minimum of minor surgery and only emergency midwifer\ 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire early in 1953. Premium £1,250 including drugs. 
surgery and dispensary furniture. 

(PD18) Natal Midlands. Excellent prospects in rapidly develop 
ing area. General mixed practice. Seller going overseas 
Premium £1,500 includes surgery furniture, fittings, instruments 
Total gross receipts for 1950, £2.691; 1951, £2,709; 1952 
£2,573. Ideal climate and sporting facilities. For immediate sale 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 
(130) Natal Midlands. Assistant required as soon as possibic 
Salary £90 per month if assistant uses own car. £75 per 
month if car is to be provided. Must have had experience of 


non-European patients. Hospital town. District surgeon 
appointment held but very little travelling and a minimum of 
night calls. Practice centralized at surgeries attached to prin- 
cipal’s house 

(132) Durban. Locum required as soon as possible for 3 
months in well-established general practice. Possibility of 
assistantship. Salary to be discussed with the principal. 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HONORARY UROLOGIST 


Applications are invited from medical practitioners for 
appointment to the post of Honorary Urologist at the False 
Bay Hospital 

The appointment will be for five years, but may be termi- 
nated before the end of that period if and when the medical 
staffing of the institution is reorganized. 

Applications containing particulars of age, qualifications, 
experience, etc. with copies of recent testimonials should be 
torwarded to the Medical Superintendent not later than 21 
March 1953 (44016) 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 
1. Applications are invited for the following vacant posts: 


Applications 
Institution Post Salary Closing must be 
date addressed to 
Lad\ Anaesthe- £292 p.a. 7.4.53 The Director of 
Michaelis tist’ (part- Hospital Ser- 
Orthopae- time 8 vices, P.O. Box 
dic Home, hours per 2060, Cape 
Eaton week). Town. 
Convales- 
cent 
Home 


and Prin- 
cess Alice 


Home of 
Recovers 
Gordonia Junior £240 p.a. 28.3.53 The Medical 
Hospital, Resident plus board Superintendent, 
Upington Medical and quar- Gordonia Hos- 
Officer ters (£72 pital, Upington 
p.a.) and 
laundering 
(£6 p.a.). 
Victoria Medical £1,000x 50 28.3.53 The Medical 
Hospital, Practi- 1200 p.a Superintendent, 
Lovedale tioner, Victoria Hospi- 


Grade C. tal, Lovedale. 

2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Administra- 
tor is payable to whole-time officials and employees. 

4. The successful candidate if not already in the Hospital 
Board Service will be required to submit satisfactory birth and 
health certificates. 

5. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O 
Box 2060, Cape Town, or from the Medical Superintendent of 
any Provincial Hospital or Secretary of any School Board in the 
Cape Province 

6. Candidates must state the earliest date on which they can 
assume duty. (AS62946) 
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(ity of himberley 
LOCATIONS MEDICAL OFFICER 


Applications are hereby invited from qualified registered 
medical practitioners for the post of Medical Officer (clinical) 
in the Council's Locations Medical Services on the grade 
£900 SO-—-£1,100 per annum, plus temporary cost-of-living 
allowance 

The successful applicant will be in charge of the Locations 
Medical and Nursing Services, under the supervision of the 
Medical Officer of Health, and will carry out such duties as 
the Medical Officer of Health may determine. 

Applications, stating age, marital state, qualifications, 
experience and the earliest date duty can be assumed, and 
accompanied by copies of not more than three recent testi 
monials, must reach the undersigned not later than Monday, 
23 March 1953 


A. E. Bebington 
Town Office Acting Town Clerk 
Kimberley 
25 February 1953 
36/1983 (2112) 


Provinsiale Administrasie van die Kaap 
die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURES 


1. Aansoeke word ingewag vir die onderstaande vakante 
poste: 


Inrigting Pos Salaris  Sluitings- Aansoeke moet 
datum gerig word aan 
Ortopediese Narkoti- £292 p.j 7.4.53 Die Direkteur 
Tehuis seur van Hospitaal- 


Lad) (deeltyds dienste, Posbus 
Michaelis, 8 uur per 2060, Kaapstad. 
Eaton-her- week). 

stellings- 

tehuis en 

Princess 

Alice-her- 

stellings- 

tehuis. 


Gordonia- Jumior In- £240 p.). 28.3.53 Die Mediese 


hospitaal, wonende plus kos Superintendent, 
Upington. Mediese en inwo- Gordonia-hos- 
Beampte ning (£72 pitaal, Uping- 
pj.) en ton. 
klerewas 
(£6 p.j.). 
Victoria- Genees- £1,000 50 28.3.53 Die Mediese 
hospitaal, heer, 1200 p.j. Superintendent, 


Lovedale. Graad C. Victoria-hospi- 
taal, Lovedale 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies daarkragtens opgestel. 

3. Benewens die salarisskaal soos aangedui is 'n lewenskoste- 
toelae betaalbaar, aan voltydse beamptes en werknemers, wat 
van tyd tot tyd deur die Administrateur vasgestel word. 

4. Die suksesvolle kandidaat indien nie reeds in die Hospitaal- 
raadsdiens nie moet bevredigende geboorte- en gesondheid- 
sertifikate indien 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superinten- 
dent van enige provinsiale hospitaal of by die Sekretaris van enige 
Skoolraad in die Kaapprovinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar (AS62946) 
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Provincial Administration of the Cape 
of Good Hope 
HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 


1. Applications are invited for the following vacant posts 


Institution Post Emoluments Closing Applications 
date must be 
addressed to 

East Griqua- Junior £240 p.a 30.3.53 The Medical 
land and Resident plus board, Superintendent, 
Usher Medical quarters East Griqualand 
Memorial Officer (£72 p.a.) and Usher 
Hospital, and laun- Memorial Hos- 
Avokstad dering (£6 pital, Kokstad 

p.a.) 

Provincial Medical £500 600 0.3.53 The Medical 
Hospital, Practi- 660-720 Superintendent, 
Port tioner, p.a. Provincial Hos- 
Elizabeth Grade A pital, Port Eliza- 

(3 posts) (2 beth 
Anaesthe- 

tists and | 

Department 

of Ortho- 

paedics) 

Vrvbure Medical £720 p.a. ¥ 30.3.53 The Director of 
Hospital, Superin- (fixed) Hospital Servi- 
Vryburg tendent ces, P.O. Box 

(Part-time) 2060, Cape 


Town. 


2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Admini- 
strator is payable to whole-time officials and employees. 

4. The successful candidates if not already in the Hospital 
Board Service will be required to submit satisfactory birth and 
health certificates. 

5. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any School Board in the Cape 
Province. 

6. Candidates must state the earliest date on which they can 
assume duty. (AS62947) 


0.\.S. Provinsiale Administrasie 
VOORTREKKER HOSPITAAL 
VAKATURE: RADIOGRAAF GRAAD Il 


Aansocke word hierby ingewag vir die pos van Radiograat 
Giraad Il teen ‘n salaris van £350 30-—-£560 plus tydelike 
lewenskostetoclae van £100 per jaar. Die aanvangsalaris sal 
bepaal word volgens ondervinding en kwalifikasies van die 
applikant 

Aansoek, waarin gemeld word vorige ondervinding, kwali- 
tikasies, ouderdom asook gewaarmerkte afskrifte van sertifikate 
en getuigskrifte, geboorte- en mediese sertifikate moet aan dic 
ondergetekende gerig word 


F. A. van Coller 
Geneesheer-direkteur 
(A395632) 


Kroonstad 
28 Februarie 1953 
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Provinsiale Administrasie van die haap 
die Goeie Hoop 


HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURES 


1. Aansoeke word ingewag vir die onderstaande vakante 
poste: 


Inrigting Pos Emolu-  Sluitines- Aansoeke moet 
mente datum gerig word aan: 
Oos-Griek- Junior £240 p.j. 30.3.53 Die Mediese Super- 


intendent, Oos- 
Griekwaland en 


waland en 
U sher-ge- 


Inwonende plus kos 
Mediese en inwon- 


denk-hospi- Beampte ing (£72 Usher-gedenk-hos- 
taal, Kok- p.j.d en pitaal, Kokstad. 
klerewas 

(£6 p.j.) 


Provinsiale Mediese £500-600— 30.3.53 Die Mediese Super- 


Hospitaal,  Praktisyn, 660-720 intendent, Provin- 
Port Graad pj siale Hospitaal, 
Elizabeth (3 poste) Port Elizabeth. 

(2 Narkoti- 

seurs en | 

vir Ortope- 

diese De- 

partement) 
brvburg Mediese £720 p.j. 30.3.53 Die Direkteur van 
hospitaal, Superin- (Vasgestel) Hospitaaldienste, 
Vrvbure tendent Posbus 2060, 

(Deeltyds) Kaapstad. 


2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, 
en die regulasies daarkragtens opgestel. 

3. Benewens die salarisskaal soos aangedui is ‘n lewenskoste- 
toelae betaalbaar aan voltydse beamptes en werknemers, wat van 
tyd tot tyd deur die Administrateur vasgestel word. 

4. Die suksesvolle kandidate indien nie reeds in die Hospitaal- 
raadsdiens nie moet bevredigende geboorte- en gesondheidser ti- 
fikate indien. 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van 
enige Provinsiale Hospitaal of by die Sekretaris van enige Skool- 
raad in die Kaapprovinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. ((A562947) 


Wanted 


An assistant for Mission Hospital in’ Eastern” Transvaal. 
Apply: Medical Superintendent. Masana_ Hospital, P.O. 
Bushbuckridge, Eastern Transvaal 


0.F.S. Provincial Administration 
VOORTREKKER HOSPITAL 
VACANCY: RADIOGRAPHER GRADE Il 


Applications are hereby invited for the post of Radiographer 
Grade Hl at a salary of £350 ~« 30--£560 plus temporary 
cost-of-living allowance of £100 p.a. The commencing salary 
will be determined in accordance with qualifications and 
experience of applicant 

Applications stating previous experience, qualifications and 
age together with certified copies of certificates and testi- 
monials, also birth and medical certificates should be addressed 
to the undersigned. 
F. A. van Coiler 

Medical Superintendent 

(A395632) 


Kroonstad 


28 February 1953 
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Vacant District Surgeoncies 
Application for the undermentioned District Surgeoncies 
accompanied by full particulars as to date and country of birth, 
qualifications, experience and previous and present appoint- 
ments of the applicants and the earliest date on which they can 
assume duty, if appointed, should reach the Secretary for Health, 
P.O. Box 386, Pretoria, not later than 25 March 1953. Testi- 
monials (copies) may be submitted, but the Minister of Health 
wishes it to be known that any candidate will be regarded as dis- 
qualified who directly or indirectly canvasses for appointment 

The appointments are on a part-time basis and private practice 
is not precluded 

Applicants should state whether they have a knowledge of 
both official languages, also whether they are compe ent to 
diagnose leprosy and venereal diseases and to use the modern 
intravenous and other therapeutic technique in the treatment 
of venereal disease. Applicants should also state whether they 
have any experience as a medical officer of health or in any 
similar capacity. If more than one pest is applied for a separate 
application should be submitted in respect of each 


Salary per Drug Allowance 
Place Annum per Annum 
Cape Province £ £ 
Tabankulu 350 10 
Villiersdorp 90 20 
Libode 280 15 
Lambert's Bay 100 20 
Alicedale 100 20 
Franschhoek 359 20 
Transvaal 
Villa Nora 350 25 
Marikana 200 
Alberton 200 
Orange Free State 
Excelsior 200 40 
Natal 
Ngotshe (Louwsburg) 500 $0 
*Ladysmith $00 30 


*Drugs under contract. 
*This appointment will be subject to termination on one 
month's notice instead of the usual three months 


The salaries cover all ordinary and routine services bu! 
travelling allowance of Is. per mile for all mileage travelled 
outside a radius of three miles from headquarters, night deten- 
tion at ISs. and supplementary fees for certain other services 
will be payable. Also fees for attendance at courts and inquests 
in accordance with the tariff of the Department of Justice. 

Forms of applicauon and copy of draft agreement will be 
furnished on application (39914) 


Department of Mines 


APPOINTMENT OF PART-TIME PHYSICIAN 
SPECIALISTS IN THE SILICOSIS MEDICAL BUREAL 


Applications are invited tor the appointment of registered 
physician specialists in diseases of the chest to the Silicos:s 
Medical Bureau. Johannesburg. in a part-time capacity with 
remuneration at the rate of £1,000 per annum. The success 
tul applicant(s) will be required to serve at the Bureau for 12 
hours per week 

The appointment will be on contract for a period of 3 
\ears terminable on three months’ notice on either side 

Applicants should give details of their qualifications, age 
and previous experience and address their applications to 
reach the Secretary for Mines, Private Bag. Pretoria. on or 
hefore 31 March 1953 

(39974) 


Radiographer Required 


Radiographer required for private radiological practice in 
Johannesburg Salary according to experience Reply to 
‘A. PS”. P.O. Box 643, Cape Town 


GENEESKUNDE 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
JOINT MEDICAL STAFF: VACANCY 

1. Applications are invited for the undermentioned vacant post 
of medical practitioner on the Joint Medical Staff of the Groote 
Schuur Hospital. 

2. The conditions of Service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, as amended, 
and the regulations framed thereunder. 

3. Applications should be submitted (in duplicate) on the 
prescribed form (Staff 23) which is obtainable from the Director of 
Hospital Services, P.O. Box 2060, Cape Town, or from the 
Medical Superintendent of any Provincial Hospital or Secretary 
of any School Board in the Cape Province. 

4. The closing date for the receipt of applications is 30 March 
1953 and applications should be addressed to the Medical 
Superintendent, Groote Schuur Hospital, Observatory, Cape. 

$. The successful applicant will be required to assume duty on 
1 April 1953. 

6. The successful applicant shall be available for circulation 
among the different Departments at the discretion of the Medical 
Superintendent, acting on the recommendation of the Medical 
Executive and Advisory Committee. 

Department 


Salary 
Orthopaedic 


Post 
Medical Practi- £1,000 50-1,200 
tioner, Grade C _p.a. 

In addition a cost-of-living allowance is payable at present at the 
rate of £320 p.a. to married officials and £100 to single officials. 
Qualifications 
Not less than five years’ experience after graduation or four 
years’ experience after registration of which not less than three 
years shall have been spent in training as a specialist in the 
specialties included in the department in which the vacancy occurs. 
(AS62948) 


Provinsiale Administrasie van die Kaap 


die Goeie Hoop 
HOSPITAALDEPARTEMENT 
GESAMENTLIKE MEDIESE PERSONEEL: VAKATURE 

1. Aansoeke word ingewag vir die ondergenoemde vakante 
pos van mediese praktisyn op die gesamentlike mediese personeel 
van die Groote Schuur-hospitaal 

2. Die diensvoorwaardes is voorgeskryf en is onderworpe aan 
die Hospitaalraadsdiens Ordonnansie nr. 19 van 1941, soos ge- 
wysig, en die regulasies wat ingevolge daarmee opgestel is. 

3. Aansoeke moet gestuur word (in duplo) op die voorge- 
skrewe vorm (Staf 23) wat verkrygbaar is by die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, of by die Mediese 
Superintendent van enige Provinsiale Hospitaal of by die 
Sekretaris van enige Skoolraad in die Kaapprovinsie. 

4. Die sluitingsdatum vir die ontvangs van aansoeke is 30 
Maart 1953 en ingevulde aansoekvorms moet aan die Mediese 
Superintendent, Groote Schuur-hospitaal, Observatory, Kaap, 
gepos word. 

5. Die gekose applikant sal diens moet aanvaar op 1 April 
1953. 

6. Op aanbeveling van die Uitvoerende en Adviserende Komi- 
tee kan die Mediese Superintendent sy diskresie gebruik en die 
persoon wat aangestel word vir die verskillende departemente van 
die Hospitaal beskikbaar stel 


Departement Pos Salaris 
Ortopedie Mediese Prakti- £1,000 x 50-1,200 
syn, Graad C p.j. 


Behalwe salaris word daar nog 'n lewenskostetoelae van £320 per 
jaar aan getroude en £100 per jaar aan ongetroude amptenare 
betaal. 
Vereiste Kwalifikasies 

Nie minder as vyf jaar ondervinding na ontvangs van Graad of 
vier jaar ondervinding na registrasie waarvan nie minder as drie 
jaar opleiding voltooi is as Spesialis in die besondere departement 
waarin die vakante pos val nie (A562948) 
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Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansceke word ingewag van kandidate met geskikte kwaliti 
kasies die onderstaande poste by Publieke Hospitale in die 
Transvaal 

Aansocke moet gerig word aan die Geneeskundige Superin- 
tendent en Verantwoordelike Geneesheer van die betrokke 
Hospitaal en meet volle besonderhede bevat aangaancde die ouder- 
dom, professionele, akademiese en taalkwalitikasies, oncervin- 
ding en huwelikstaat van die applikant en meet voorts ‘n aandur- 
ding bevat van die vreegste datum waarop diens aanvaar kan 
word 

I ewenskostetcelae tans betaalbaar aan voltydese werknemers 

Lewe nskost toelae 
Getroud Oneetroud 
Oor £350 £320 p.j £100 p.) 

Van pesone wat aangestel word, sal verwag word om be 
vredisence sertifikate in te dien, asook om hulle te oncerwerp aan 
‘n gereeskundige oncerscek by die betrokke hospitaal. 

Aanscek vorms is verkrygbaar van enige Transvaalse Publieke 
Hospitaal of die Provinsiale Sekretaris, Afceling Hospitaaldienste, 
Posbus 2060, Pretoria 

Rerewens jaarlikse salaris en lewenskostetoelae ontvang vol- 
tvdse werkremers spoorwegkonsessie en word verlof tcegestaan 
ooreenkomstig die hospitaal verlofregulasies 

Die sluitingsdatum van aanseeke vir die poste is 23 Maart 1953 


Salaris 


Hospitaal Vakature Emolumente Opmerkings 
Rethal Verantwoorde- £1,000 50 Geregistreerde me- 
like Genees- -1,200 diese praktisyn. Plus 
heer (1) £180 per jaar huis- 
toelae 
Johannesburg Ongevalle £620-780 Geregistreerde me- 
Hospitaal- Beampte (1) -820-860 diese praktisyn 


hestuur en die 
Universiteit 
van die Wit- 
watersrand 


Arugersdorp Deel-tydse £205 per Geregistreerde me- 
Neuro- jaar diese praktisyn 
psigiater Moet behoorlik 


deur opleiding en 
ondervinding ze 
kwalifiseerd wees 
Fen sessie per week 
Kliniese Assis- £620-780 Geregistreerde Me- 
tent (Departe- -820-860 = diese praktisyn. 
ment Uro- Moet diens op | 
logie) (1) Julie 1953 aanvaar. 
Sluitingsdatum 6 
April 1953 


Pretoria 
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St. Vonica’s Home 
LION STREET CAPE TOWN 
HONORARY ANAESTHETISTS (2) 


Applications are invited from registered medical practitioners 
tor the above-mentioned posts The closing date for the 
receipt of applications is 4 April 1983 


Assistantship Required 

Married doctor, aged 31. with broad general experience 

requires assistantship with view to partnership in) genera 

practice. Umon or Rhodesia Write A PV... P.O. Box 

643. Cape Town 


(Assistant Wanted 


Assistant wanted tn general practice. Natal Midlands. Own 
car Reply re conditions ete. to “A > T P.O Box 643. 
Cape Town 


14 March 1953 


lity of Cape Town 
VACANCIES FOR MEDICAL OFFICERS 


Applications are invited from registered medical practitioners 
under 45 years of age for the following positions in the City 
Health Department 


(a) Deputy Maternal and Child Welfare Officer 
Salary scale: £1,150 SO—£1,300 


The successful applicant will be required to conduct infant 
consultations and ante-natal sessions and to assist the Maternal 
and Child Welfare Officer in the supervision of the maternal 
and child welfare scheme and of the staff of health visitors 
Experience in connection with paediatrics, obstetrics and public 
health administration will be a recommendation 

A motor transport allowance will be paid in accordance 
with rates prescribed by the Council for mileage travelled on 
official duty. 


(b) Clinical Medical Officer (Child Welfare) 

Salary scale: £900 =x S0—£1,150 

The successful applicant will be reauired to conduct infant 
consultations and ante-natal sessions and to undertake such 
other medical duties in the Maternal and Child Welfare Branch 
as may be allocated from time to time 

Experience in connection with paediatrics and obstetrics wil! 
be a recommendation 

A motor transport allowance will be paid in accordance with 


rates prescribed by the Council for mileage travelled on official 
duty 


(c) Deputy Medical Superintendent. Brooklyn Hospital for 
Chest Diseases 

Salary scale: £1,300 x 50-—-£1,500. less one-eighth of salary 
plus cost-of-living allowance for quarters, plus cost of light, 
tuel, water and laundry. 

Applicants should have wide experience in modern methods 
of treatment of pulmonary tuberculosis and in_ hospital! 
administration. The successful applicant will be required to 
reside at the hospital and to work under the direction of the 
Medical Superintendent of Hospitals 

(d) Resident Medical Officer. Brooklyn Hospital for Chest 
Diseases 

Salary scale: £900 ~« 50—£1.150. less £226 per annum for 
quarters, rations, light, fuel and laundry 

Experience in modern methods of treatment of tuberculosis 
will be a recommendation 

(e) Resident Medical Officer. City Hospital for Infectious 
Diseases 

Salary scale: t900 ~« SO—£1,150, less £226 per annum for 
quarters, rations, light, fuel and laundry 

Experience in modern methods of treatment of infectious 
diseases and tuberculosis will be a recommendation 

In addition to the above salary scales temporary non 
pensionable cost-of-living allowances are pavable at rates 
ipproved by the Council from time to time 

The successful applicants wil! be required to devote the 
whole of their time to the service of the Council and the 
appointments will be subject to the provisions of Municipal 
Ordinance No. 19 of 1951, the Standing Orders and regulations 
of the Council and the conditions of service as laid down in 
the Municipal Staff Code, all as amended from time to time 

Applicants must specify on the application forms for which 
position they are applying 

Applications must be made in duplicate on the prescribed 
forms obtainable from the Semor Staff Officer. 2nd Floor 
Municipal Buildings, Longmarket Street. Cane Town. and 
should reach him not later than noon on 25 March 1953 

Canvassing of Councillors will be a disqualification 


M_ B. Williams 
City Hall Town Clerk 
Cape Town 
4 March 1983 
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Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA, 
Box 643 
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Ading The basic 
Déxtri-Malrose 


Evansville 21, Ind., U.S.A. 


Especially indicated for pre- 
mature infants. Contains P50 
mg. ascorbic acid per ounce. 


To aid in counteractin 
constipation. Contains 3% 
potassium becarbonate. 


designed wit’ singleness of purpose 


Designed and manufactured specifically for infant formulas, a 
Dextri-Maltose” has an unequaled background of successful clinical use. ay 
Safety for your infant patients is assured by the dry form of a 


this carbohydrate, meticulous laboratory control at all stages in its 
manufacture, and hermetically sealed, key-opening cans. 
Dextri-Maltose is palatable but not sweet; does not 

create a ‘‘sweet tooth’’ in infants. 

Easily measured without spilling or waste and almost instantly 
soluble, Dextri-Maltose is convenient for the mother. 


Trade enquiries: Johnson & Johnson (Pty.) Ltd., P.O. Box 727, East London 
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(representing 210 mg. elemental iron, the act- 
ive ingredient for the increase of haemoglobin in 
the treatment of iron-deficiency anaemia.) 

Plus these nutritional constituents: 
Thiamine Monoitrate . . 6 mg. (6x MDR)* 


6 mg. (2x 


ere a 


retabolism is 
present, to insufficient intake. 


om ed with acute or chronic infec- 
where the reduction in red cells and 
haemoglobin runs parallel. 
Acute or chronic haemorrhage, where an adequate 
supply of the essential elements for blood regeneration 
is required. 
Associated with pregnancy, where there is an increased de- 
mand for iron and other haemopoietic factors. 
Nutritional Anaemias: 
in mainutritional conditions, such as pellagra or sprue, where iron, 
B. complex and folic acid are indicated. 
Chiorosis, and the anaemias of convalescence or chronic illness. 


NOTE ADULT THERAPEUTIC DOSE: THREE IBEROL TABLETS DAILY 


OC, - EB 
“Seve 
Ascorbic Acid . . . 150 mg. (Sx MOR) 
« 
Stomach-Liver Digest . 1.5 Gm. 
t Daily Dietary Allowance 
eee 5 : 
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